.

) 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000087206 Feb 22,2000 8:00 am
1. Entity Name S t f St t
BRAD E. OREN, M.D., P-A. ecretary or State
02-22-2000 90045 043 ***150.00
| Principal Pléée df Business Mailing Address
1870 FOREST HIL BLVD. 1870 FOREST HILL BLVD.
SUITE 10t SUITE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-890t bDibaad
us
F s IR
Suile, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Applied For
: 650868500 Not Applicable
Zip | Country Zip Country 5. Cortficate of Status Desred  [] 9879 Additionat
. - A . — - - |- . - Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
RlDOLFO' PHILUP T ESQ. Street Address {P.O. Box Number is Not Acceptable)
777 S. FLAGLER DRIVE :
SUITE 300E
WEST PALM BEACH FL 33401 , ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and btle F applicable. {NOTE" Registared Agent signaturs required when reinstating) DATE
I i
| 9. ¥h\sf.<;orporatl.on is eligible to satisty its Intangible FILE;NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
ax leg rgquwement and elects to do so. Atter MAJV 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
l (See criteria on back) O Make Check Payable to Department of State
| 11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
©TILE [ O Detete TME [J Change [ Addition
NAME OREN, BRAD E M.D. NAME
sTReET AD0RESS | 1870 FOREST HILL BLVD STE. 101 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33406 CITY-51-2IP
TNLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ e CY-ST-2P ,
©OTITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
TITLE 3 pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infarmation supplled with this filing does nol qualify for the exemption stated in Section 119.07({3)i), Flarida 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 recejxear or trustee empower execute this report as required by Chapter 607, Florida Statutes; and that rmy ngme appears in Block 11 or Blogk 12/if
changed, or on an attachm ith an address, with ill cXer like empowered,

C1=7 ERPS DR S Z/’ 2/

. > - T Lz

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Dayume Phane #

SIGNATURE:

CR2E034 (9/99)



