2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P98000087944

1. Entity Name

BOCA RATON MEDICAL RESEARCH,

INC.

Principal Place of Business

FE66-WEST PALMETTO PARK ROAD #269-NORTH—
BOCA RATON FL 33433

Mailing Address

7280 WEST PALMETTO PARK ROAD #208-NORF—
BOCA RATON FL 33433-3401

2. ?ﬁagla‘fi off%mdﬂmo P]f

3 Mailing Address

5294 i Poduotio Ok R

Suite, Apt. #, etc. 2
02

Suite, Apt. #, elc.

2o 2.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90053 047 ***150.00

O

DO NOT WRITE IN THIS SPACE

City &State
ﬁOCcn Lottgin

City & Sia]
& eoq (R0t b0un

4. FEI Number Applied For

65-0869746

Not Applicable

AN S5 IVAYS

Z%; +53 COUNWS\A/

0 $8.75 Additional

5. Certificate of Status Desired )
Fes Required

. 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SSEE FL 32301-2525

Name (Pmr - H@[(QMC’J

Sreg AT O o '#%&%EWM =3

Y nee, b n

FL

P 3T
—

8. The above nam

ntity submits this stateme

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florlda.

Do Holloral

//l@/(ﬂ(?

Sigrature, typed or p?ﬁued name of ragisterad agent and title if applicabla.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back} O

FILE NOW1!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

ADGCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11, OFFICERS AND DIRECTORS 12,

TME PD 3 Delete TMLE MThange [T Addition
NAME HOLLAND, PETER DR. NAME

STReeT aporess | ~72868-WEST PALMETTO PARK ROAD #203-NORTH STREET ADDRESS 7284 » 202 - 'SO»(‘(LI
CITY-ST-71P BOCA RATON FL 33433 CATY-ST-21P

TITLE STD [ petete TILE R Change  [] Addition
NAME HOLLAND, DONNA DR. MAME

STREET ADDRESS | ~7286- WEST PALMETTQ PARK ROAD #203-NORTH. STREETADDRESS | 72 B ¢ ”2 o ZM
CIY-ST-21P BOCA RATON FL 33433 CITY - ST-2IP

TITLE [ Delete THLE ) Change T[] Addition
NAME - NAME ot = -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE O pelete TITLE . [ change [ Additicn
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP

TILE [ vetete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-21P

TITLE O] petete TITLE [} Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-2P

13. | 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 supplementai report is true and accurate and thai my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an attachment witp

SIGNATURE:

ddrps! ;

\e empowered.

- PekcerJboll o

wstee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

L@l -
prodd o 2623965

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd

Daytime Phona ¥

CR2E034 19/99)



