2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P%O&QOS@@/ )

1. EmityN_air}e
T eonard 5. De ilme, RA,

w

- S
Mailing Address

STAO Siad THO Ave

Principal Place of Business

51RO S i }70 nve

FILED
Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90015 028 ***150.00

. —+ Loodevclole  Fl
. leovdevcule, T, Pt 4
3233 3329 £0071873
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
@5“ 0 85 ODSE; Not Applicable
Zi C Zi 1 iti
P ountry s Country 5. Certificate of Status Desired O $8.75 Aditionad
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PsiD

De Palro, heoworyk 5.

Street Address (P O. Box Number is Not Acceptable)

120 S (70 Ave

Ft. lavderdeale, F1

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

“FILE NOWII FEE IS §150.00
After MAY 1,2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax {iling requirement and elects to do so.
(See criteria on-back) - s—{] -

“*Maks'Chick Payabié to DEpartmentof Stats™ =

10. Election Campaign Financing
Trust Fund Caniribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 7 Delete f e [J change [ Adition
NAME Leconard &. De i) nwa NAME

SREETADDRESS | S~ & & (ad 4 20 Ave-. STREET ADDRESS

CITY-5T-2P F Loandevdele,Fl. 3333 CmY-ST-2P

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TIRE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST-ZiP

TITLE [ Delete TTLE [ Change  {_] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-51-21P

T ) (1 Delete e O] Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-21P CITY-5T- 2P

TIME {7 Delete TITLE [ Ghange  [] Addition
NAME NAME

STAEET ADDRESS STREFT ADDRESS

CITY-ST-2IP CiTY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (11/00)

Fas
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PATIENT DISCHARGE INSTRUCTION SHEET
; N '
ACTIVITIES L NO RCSUICUONS}E' HY GIENE TubQ Shower - Sponge 0
o s AS follows . B /
D Completebedrest QO Uup tomeals R - Special Bath: _ é——\-'*
W%Up tobathrooma Vi g b G] ;May drive. - - Sl o . ‘
Frequentrcsts ;7 L"_""“CI’Conﬁnedtohouse o : L - .O;--no___‘j f‘% o
D ‘May retum to work 0 Noheavy lifing = .. o Special Equipment/Instructions: -\ }g“ LY -
- ' \ A b, i SN !
DlschargePlannmg N “}F : JGOQF) q - 5_1[—\) YP‘LJ( ‘J’l’{“)“ -
it C/ﬁmp ch rﬁo@ 0L, C vy 1
Qordboe Sape, frote SIOI A
: Y tmnofncu" f e — e
b
e . :
2 B N
. Yy NTC h\aor(,&_ ) /L.. [~ </ c,\/\ y
m‘_ —s k hﬁ '\‘- . — } . / . ' 7 . L ’;
Admitesd SV [Of
o | i :
% i *’W B L o ‘ 8 . . ‘r
e < E . -~ - . - AATtI o l%
: t. “NOTE POTENTIAL FOOD-DRUG INTERACTIONSA.RELISTED ONTHEBACK OF"I'I-EgFORQ\I** ‘{_‘*_"‘"j:‘:?i__f R
. | Ly e R SN
-Follow—Up CarcCall fOrAPPOm!mmt p ¢ (0 / GZ'._L (\ A Dr.s#” 3 2 )
PLEASE BRING YOUR.COPY OF THIS INSTRUCTION SHEET TO THE DOCT OR'S OFFICE. ; { | y < S
. T \ ( /? / C "‘\!;_ € dn \{:)\j Wy T
Phytlclan lSigllature L . 1 Date 97 ADDRESSOGRAPH
'1.) Instructions have been reviewed with me and my slgnature below mdxcates
' Iumdmtandwhathasbeene:qalamed o ﬂ P SR &
i ' Pl \ B ) -
Signature Pntlenthther YK/M{W l&f L Date: w} [ -3 / MEMO%HéAsL,”DESFgTAL WesT
. : '  RooAtMA.LEoNaRp 5 BN 4300 896025 4
'Relatlomhip' . Date_._ INPATIErHARD.DO
' | i
23 Poteatial Food: Dmg Ineractions mfmhmmbmrmcw od with me. Wm"ﬂﬂlllllﬂﬂ!l!llﬂ”lﬂmMHHI"HWMHIH
[fnpphcable INlTIALSPatlenﬂOther' : J .
D% Relatlonship- i ""“x C]‘ : _ | - , ; }
um’. Signature ,/}(aﬁ 4.4 ‘LJ’\Dl‘e i V) r’ | g . E = . 5@"
. : ;
m‘n-: CHART COPY CANARY - PATIENT COPY HNK-HI‘I_’_I_IM .

-.2310-10008 - b



s

ACT_thTiEs-

. W ° : ! V " )
[] No Restncnon : HYGIENE: O 71ub  F]Shower. [J Sponge
|
As follows: . Special Bath: N :i S .;7_
, ) _ SR Y
%] SSTOPE;?h?jg n: est . % Hgéodrrzia!s Special Equipment/instructions: }‘ '

_ZFFrequent rests O Confined to house

[ May return to work™

/Q No heavy lifting

Dlscharge Planning:

CE A

/L’;éd

Explanation of activities:

Diet:

LT -

i iale

~ Additional instructions:

g il f-%f— .
f}! IUN)-D> .

..»-._,-\ -

PAIN MANAGEMENT:
- [ BX Given '
0 Alternative Therapy

77 i increase in Pain or Change in Pain Descnptlon
Notify your Physician ‘

* Check with your Physician about your Flu and Pneumococcal vaccine status *

/Wy Novavi

— e

——

ool pol il oK

—L £ —
\pefor —— ol | F /o)
p it 5 4&\, Lbfi} ¢ fgg; 3 wsho

| Folldw-Up Care Call for Appointment; B t\nhja\»\;;ﬁ}/\!"u

 **NOTE: POTENTIAL FOOD DRUG INTERACTIONS ARE LISTED ON THE BACK OF THIS FORM*"

FR3083 W

Dr.'s #

’_\f""‘“\ Date; / ! ‘f/ /

1.) Instructions” have been rewev{.'ed with me and my sngnature above
mdtcates | understood what has been explalned ; / })
p—
'{ gte /L/

~Signature Pahent/OtheM
Date

Relationship

Physician's Slgnature

2.) Potential Food-Drug Interactions information has been reviewed by
. mé. If applicable: INITIALS Patient/Other:

Relationship:

Nurse's Signature .\~

. PLEASE BRING YOUR COPY OF TH!S
INSTRUCTION SHEET TO THE DOCTOR'S OFFICE .

Date %ff/ 2

K

ADDRESSOGRAPH

i
MEMORIAL HOSPITAL WEST .. :
MR 0935115.-6 BN 4300 897780-3 < h

DEPAMALLEDRARD &
ROSEN, RIGHARD, DO
OBSERVATION PATIEN M 66Y

(S ummuumummmnmu
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5’/&@ o/
To! Dale Ress, Cluet Judge
C]’Ur\( koﬂml oht%‘ﬁm'\‘i‘e\«

Brooasareld Coao »C&vf (@ur”rfre

201 SE G gl P»ODWB‘?c3
Ere hovderdale, FI. 333013302

Fromnt, Leowavd $. Do P}lW\cx

Reor Judge Proes !
Canr~ s 5%:1%« %M

&—btso-—*—*—’
MPM Mama—e po—{-and &- i/
s 00 t= /§_D__JW—€_CM

W (‘,wg p , , ‘
‘é,,uv\

4410 Weston Road » Weston, Florida 33331
Phone: 954-349-6200 » Fax: 954-349-9640
Wwww.ewm.com




- Deli 4 Wit 5D R UPER Irvinl Op altetr rgmoving :IGEE
ol elLlvere woin ays eiurn to: -
DALE ROSS, CHIEF JUDGE WF\’O[Q\/WY)Q M "

Jury Administration
Broward County Courthouse

- 201 S E 6 Street - Room 380
FT LAUDERDALE FL 33301-3302

IMPORTANT: JURY SUMMONS ENCLOSED 2] POSTMAg'I"ER —DO

DO NOT Discard ANY Part of This Form. It contains your Jury Summons, Jury Instructions,
Check in/Payment Affidavit, and Parking Permit. Please use Crosswalk 3rd Floor Level.

RESORTED
RST CLASS

i i

RANDPERZOBO

1

msf!iﬂ aprhengy t9 pesye

‘as a juror

e — ..

JUROR ID = VJ2289

‘LEONARD S DEPALMA

5120 SW 170TH AVE ‘

FT LAUDERDALE FL 33331- 1240

JUROR CHECK IN/PAYMENT AF FIDAVIT

(PLEASE COMPLETE THIS FORM BEFORE ARRIVAL)

STATE OF FLORIDA
COUNTY OF BROWARD

|

|

|

|

T B g Wb, Ul MR RS, gt r— e | ., map— pp—
TR TS

LEONARD S DEPALMA ' Juror ID: VJ2289 |
; | . D145537351320 PLEASE REMOVE [§
DO HEREBY SWEAR OR AFFIRM: (Check One Only) N : AND

I AM REGULARLY EMPLOYED AND RECEIVING WAGES o ik
WHILE ON JURY DUTY AND THEREFORE DO NOT QUALIFY FOR PLACE ON YOUR @
COMPENSATION FROM THE STATE FOR THE FIRST 3 DAYS DASHBOARD |
2§ 1 AM NOT REGULARLY EMPLOYED OR RECEIVING ANY i
WA ES WHILE ON JURY DUTY. 1 AM REQUESTING (THIS SIDE UP) i
REIMBURSEMENT FROM THE STATE ACCORDING TO FLORIDA VJ2289
STATUTE 40.24.
I DO NOT WISH TO BE COMPENSATED AT ALL FOR : ‘
MY JURY SERVICE JUROR ID
THE LAW PROVIDES PENALTIES FOR FALSE STATEMENTS _ :
{(Note: Section 837.06, Florida Statutes, makes it a misdemeanor of the second :
degree to “knowingly make a false statement in Writing with the intent to * 5/08/2001 '

REPORT DATE

___PLEASE COMPLETE THIS FORM BEFORE ARRIVAL.

—— — —— ——_ TR m—— —— —— .| o e ey, =,

EMPLOYER'S COPY
~ IMPORTANT -

I
.
!




| CIRCUIT AND COUNTY COURT %&
- 17th Judicial Circuit THE LA PQOQIDES PENALTIES FO 00 /g

Your name has been drawn for service as a trial juror. The court realizes that

YO“ Are Hereby .- jury service imposes a hardship on citizens. However, the right to trial by jury
. Summoned is one of the fundamental American principles guaranteed by the Constitution,
to appear in the: It is the duty of every citizen to serve when called upon to do i ‘&
RY ASSEMBLY g :;
IJQI(J)()M s(’)sjgso IN ACCORDANCE WITH THE AMERICANS WITH 1990

ALL PERSONS WHO ARE DISABLED AND WHO NEED ACCOMMODATIONS
BROWARD COUNTY TO PARTICIPATE IN THIS PROCEEDING BECAUSE OF- THAT DISABILITY

201 SE 6 STREET
FT LAUDERDALE, FL

i —T
Promptly at: 7:45 AM

' beginning on:
MAY 08, 2001

' 1o serve as a Juror

)

COURTHOUSE MUST CONTACT JURY ADMINISTRATION NO LATER THAN 2 DAYS AFTER
LOCATED AT: RECEIVING THIS NOTICE AT 831-6091 TUESDAY THROUGH FRIDAY
. ; 9:30 - 11:30 OR 1:30 - 400 TDD SERVICE USERS CALL 831-5800

BROWARD JURY ADMINISTRATION (=
201 SeEe 6TH STREET RN 380.% ‘-;,. 'mmé‘-'
FTe LAUDERDALEy FL 33301 ALY 09
vJ22as9 05/31/701f e o P3¢
DEAR MRe. DEPALMA
- YGUR REQUEST FOR PUSTPONE=

MENT -FROM - JURY DUTY HAS Co
BEEN GRANTED. N

| Sekrierh
PB METER

7211944{V.5. POBTAGE

f
b
!

lfo:.LEoNARo's DEFPALMA
. 5120 SK ' .170TH AVE

N Feeevers W _,K

o i
i

S S . — — F'l’ LAUDERDALE FL 33331~1240 —= Iy
4w J _ ' W
- 198 - ! YOU ARE SCHEDULED TO SERVE .
h ONS 10/02/72001« REPORT.
- 1 | TG ROOM2380 OF THE BROWARD
] . ‘Be
3 A COUNTY COURTHOUSE AT 830C
9 S 1 | AwHe
o 1 % THE LAM PROVIDES PENALTIES
o I FOR FAILURE TO ATTEND
ANDREWS AVE , | *
S A N i =3 ".-:-."':'1'!'1.:_41..5 N ]u”n:”n!":u”un”nr”ui l !u”inni, i
> | O 1 : ,
S Z ] : : JUTAr Wno-se4ves more*tnan 2 4ays IS5 enutieu 10 08 pald Dy (Ne state Tl TN TOUMTn Qiy Ul service anu’
m -m l E f sazh day thereafter at a rate of $30 per day of service. .
P':' % -3 T x EXCUSALS/POSTPONEMENTS: The ONLY way you may be excused prior to reporting is by following
- > l O 1 tne instructions an the enclosed JURQR EXCUSAL !/ ;OSTPONEMENT FORM. - Hardships that may result from
o~ < m cuty such as business and/or lack of transportation (BROWARD COUNTY TRANSIT Phone: 357:8400) are NOT
(7 el l - »grounds for excusal. A postponement may be fgranted however, to those with extenuating circumstances.
- (/)] <« Ff your request for excusal is due to illness of persons other ‘than yourself, a letter from their doctor must
m| E =1 submitted stating that you are needed at home with themn.
\ o l THE ONLY MANDATORY EXCUSALS ARE ON THE EXCUSAL FORM. ALL
5 w0 ! -JOTHERS MUST SERVE- JURY.DUTY. -NO EXCUSALS OR POSTPONEMENTS
= WILL BE GRANTED OVER THE TELEPHONE.
! _% |} % ATTIRE: Everyday business attire is suggested and appreciated. |t is suggested that you bring a “sweater
! ey ~ or jacket for air-conditioned areas. (PLEASE, NO SHORTS OF ANY K!ND!) .
: o] 3rd Floor | 3 ¥ LOCATION; BROWARD COUNTY COURTHOUSE, 201 S.E. 6th STREET, FT LAUDERDALE, FL 33301
] Crosswalk {Musiness hours are Monday through Friday %00 A.M. to 4:00 P.M., excluding holidays). . All persons
= antering the Courthouse must pass through our security system, lncludmg a metal detectlon vice.
! «|} JUROR T -
| M| [ PARKING g * ?THER INSTRUCTIONS: &l
2| |(4th & 5th g SGENERAL JURY INFORMATION PHONE NUMBERM Oﬁ ’
r‘{’.l ‘_’i Floors) 3 If  TUESDAY - FRIDAY 9:30 - 1L30AM OR 1.30 - 4:00PM ,‘ (/
~ o < ONLY IN CASE OF A HURRJCANE WARNI ' M "4 i
ol - m— mm l CALL 831-7051. ‘ \ i ‘ y /) :
= —0 - Y A '
SE 5 AVET ) A W0 (1;,}3 Yo
- 5 WA/ -
us1_ U] | ' ;
1 .
qun %; 21b¢ - 7 ‘
’,-.“_.....__....._.._.__...______.___ L I | . — — s A— — — — — — — — — i ....2._. —
! . B
| . 2238 =
EMPLOY]ER S CO]PY _ - S8= 3
|2 : IT3E |
1D: VJ2289 I~ £ ' 3 EE, " ;
™~ . s o 3




