2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P98000083945 ecretary of State

1. Entity Name 04-02-2003 90059 038 ***150.00
DAVID J. BLOCK, P.A,

/

Principal Place of Business Mailing Address
15485 EAGLE NEST LANE STE 110 6600 COW PEN ROAD. STE. 220
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

e e HREATAL AR TR

JSY95 Lugly Wost iue

Sue. Apt. . etc Sufle, APL #, ete. [ CHECK HERE IE MAKING CHANGES
Sy J‘f # Jiiv;
City & State y & Statg 4. FE) Number Appglied For
f"w’ /q /é‘% F/OV)C/@ 65-0866490 Not Applicable

Zp Country % 'SD 1 \-l . CCjTYV 5. Certificate of Status Desired | E(?e'ggql‘ﬁ?:;“onal
6. Name and Address of Current Reqistered Agent. - f—e e o~ 7. Name.and Address of.New.Begistered Agent. _ - e
Name
BLOCK’ OAVID J Street Address (PO. Box Number is Not Acceptable)
15485 EAGLE NEST LANE STE 110
MIAMI LAKES FL 33014
City FL Zip Cods

8. Tha aboventity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gy e pgant. 213] )OB

SIGNATURE
Signature, 1 pi&ﬁﬂntet}’nﬂme of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) . )
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Coniribution. a Added to Fees
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [] Detete TITLE [Jchange  [C] Addition
NAME BLOCK, DAVID J NAME
sTreer ADORESS 11396 HARBOR VIEW WEST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-ZIP
TITLE ) O pelete TILE T change [ Addlticn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE S ‘O Delete - TMES " — -7~ - - ~=[]-Change- [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-21P
TLE 1 pelete TITLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . l CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the cel erenliusiee empoyered to execute this repoert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attad ddress, wiih all other like empowered.

SNATANRE REQUIRED \2\]03 307 -STh ~f 992

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



