2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P98000062203 .
1. Entity Name A r 25, 2000 8.00 am
HEIDI TOROCSIK, D.0., P.A. ecretary of State
04-25-2000 90008 004 ***150.00
Principal Place of Business Mailing Address
4000 HOLLYWOOD BLVD SUITE 350-NORTH 4000 HOLLYWQOD BLYD SUITE 350-NORTH
nuw ooy FL 33021 HOLLYWGOD FL 33021675
&
$46876
J101 Von Boren STCee7 io( van Buirs Sriecr”
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stat 4, FEI Number Applied For
Holly wrod  Flords Toll7 wood 4FC 650850374
Zip Country Zip Country » . $8.75 Additional
55 o [‘:I (} --S f 4 >0 {4 S »"f' 3. Certificate of Status Desired m Fee Required
" ""§. Name and Adoress of Cifrent Reglislered Agent— =~ .=~ i 7 Mame-and Address of New Registered Agent— — — .-
Name
COEL, MARK A ESQ Street Address (P.O. Box Number is Not Acceptable)
PRESIDENTIAL CIRCLE
4000 HOLLYWOOD BLVD SUITE 350 NORTH
HOLLYWOOD FL 33021 o FL 7o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams cf registered agent and utie If applicable {NOTE: Registarad Agent signature requirad when rainetating) DATE
9. ﬁhlsrci:.orporaugn is el:glb\; t? s?tlffyc;ts Intangible FILE NOw!!! FFEE Is $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. | Added 1o Fees
(See criteriz on back) . Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pefete TLE [(Jchange [ Addition
NAME TORQCSIK, HEID! D.C. NAME
STREET ADDRESS | 4000 HOLLYWOQOQD BLVD., STE 350 N. STREET ADDRESS
CITY-ST-Z2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TIME O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TiTLE -1 - " . ' O Delete me 7 T T TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE ; [ pelete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
£ITy-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P GITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn 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 shalt have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute thig+egprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altach?ent with an address, wifh all other like ﬁ P
! LA s - VT L e -
SIGNATURE: Sl LT T L[irfos (1303 383 L by
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dge ! Daytme Phana #




