2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091762 FILED
1. Entity Name A l' 06, 2000 8:00 am
SUSAN E. SAXE, MD., P-A. ecretary of State
04-06-2000 90006 031 ***158.75
Principal Place of Business Mailing Address
820 NORTHEAST 69TH ST. 820 NORTHEAST 69TH ST.
BOCA RATON FL 33487 BOGA RATON FL 33487-2426
 prr T RO
5458 Town leater. Bo 5455 Town (enten Rd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Sure 19 Su e 19
City & State City & Stat 4. FE| Number 65~ 1 lApplied For
60-‘1ﬂ'ﬂﬂ7010 Fto éo(ﬂ- ﬂﬂ?‘om’, FC -65-0873064 08§02 |Not Applicable
Zipg—s ‘IE 6 Coﬂtgﬂ z 33 (1?6 Country 8, Certificate of Status Desired .} ?g.g?qlﬁ:ﬁ:tional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
] Name
SAXE: SUSAN E M.D. - Street Address (P.C. Box Number is Not Acceplable)
820 NORTHEAST 69TH ST.
BOCA RATON FL 33487
City FL Zip 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.

SIGNATURE
Signature, typed or prnted name of registered agent and tille  applicable {NOTE: Ragistered Agent signature requirad when reinstating) DATE
, o o ) "

9. This corporation is eligitzle to satisty its Intangible ~ FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed 1o Fees
{See criteria on back) L Make Check Payable 1o Department of State

7i.r1'l. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ pelete TMLE P5sTD - 8 Change [ Addition
ZaxE, SUsAN & M. 0.
Yane SAXE, SUSAN E M.D. NAME AXE, N tented Ro S«iTE 1R
STREET ADDRESS | §20 NORTHEAST 69TH ST. streeTancRess | 5 HSE T 33456
CITY-ST-2P BOCA RATON FL 33487 CITY-5T-2iP Boen RatoN, FL
TITLE . (] pelete TITLE T change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS

CITY-$T-21P ¢ITY-3T-2IP

e O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GITY-ST-2IP

e Clpelete TTLE Bl : [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ palste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP L /crr)-sr-zw

13. | hereby certify that the information supplied with thigfifng does not qualify forAhe gkemption stated in Section 119.07{3)), Florida Statutes. | further certiy thai the informalion
indicated an this report or supplemental report is t nd accurate and that fhy sinature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyfofed to execute this repojt agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, all other like ?ower
SIGNATURE: e tladAn L./ N“7 //7/00 fé/‘ ?7(' gé??

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

CR2E034 (9/99)



