FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Jan 22,2003 8:00 am

DOCUMENT #  P98000062652 Secretary of State

1. Enfity Name 01-22-2003 90164 037 ***150.00
AMEEN & DRUCKER, P.A.

Principal Place of Business Malling Address
N R3ITY DR |

- fA o) .
CORANSPRINGS FL 33065

NI R A

A
2. Principal Place pf Busme 3.'Mallmg Address
2111 U nvee®

Eﬁe Apt # #lo- sm,q e'c [ CHECK HERE IF MAKING CHANGES
ty & State . y Gity & State 4. FEI Number Applied For
uYa p vy A,U f:'— 650849340 Not Applicable
" Countr P Zip Country " . 38_75 Additional
g 3 b L’ { u‘f D 5. Certificate of Statug Desired ] Foo Roquirod
6, Name and Address of Current Registered Agent - + i e -oT.:NBMe and Address of New Registered Agent- — —
Name
AMEEN’ JOHN D Street Address {P.O. Box Number is Not Acceptable) /‘—'_\L\
AN [¥]
3111 UNIVERSITY DR STE 666~ WED!
\.____’-"'
CORAL SPRINGS FL 33065
City FL 2Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature“ typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when rainstating} DATE
FILE NOW!!! FEE IS $150.00 )
. . Election C ign F i
Afr My 1,200 Feo wil b $55000 o ot Conpsr s 95,00 o e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS J . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelete THILE [ErChange [ Addition
NAME AMEEN, JOHN D NAME
streer aoomess | 3111 UNIVERSITY DR STE 868 ct G STREET ADDRESS @‘ G\ U\
crv-si-ze - |CORAL SPRINGS FL 33065 CITY-ST-2P
TIILE VPS [3 Delete TITLE RoAhange [ Additon
NAME DRUCKER, GARY J NAME * q 0
staeer aooRess | 3111 UNIVERSITY DR STE ‘] 6\ STREET ADDRESS gul 'd )
crv-st-zp - |CORAL SPRINGS FL 33065 CIry-s1-21P
NLE — — - = =7} Delete * TNLE - o T T e OJ change [ Addition™
NAME NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TTLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P i CITY-§T-ZIP

12. | hereby certify that the Information supplied wilh this filing does not qualify for the exarmption staled 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyan g with all other like empowered.

SIGNATURE: y M@@EE@@%Q@I Drucker 2o A84a4e-329]

SIGNATURE AND TYRGE’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

AN B

nv

CR2E034 (10/02)



