2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100451 Jan 28, 2000 8:00 am
WILLIAM C. EARLY, M.D., PA. - Secretary of State
01-28-2000 90141 009 ***150.00
Principal Place of Business Mailing Address
8386 W. OAKLAND PARK BLVD.. 8386 W. QAKLAND PARK BLVD..
SUNRISE FL 33351 SUNRISE FL 33351-7372 U oAV Av e
T s e [RNE WA MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0878586 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. ee Required
—--=— gz Name and Address of Current Registered -Agent= - == === =—|~=== - ~=-=7.-Nameand Address of New Registered Agent — ~ —~—~—---~ |-
Name
BALLINGER, STEVEN R ESQ Streat Address (P.C. Box Number is Not Acceptable)
412 SE. 18TH ST.
FT. LAUDERDALE FL 33318
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, typad of printed nams of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
e | SIS, [ oo 300
= - ! N Trust Fund Contribution. a Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD . {1 Detele TITLE [ Change  [] Addition
HAME EARLY, WILLIAM C M.D. HAME
sraeet aooress | 8386 W. OAKLAND QARK BLVD. STREET ADDRESS
CITY-5T-ZIP SUNRISE FL 33351 CITY-ST-2IP
e O pelere e (I change (1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-21F | ~ o ) CITY-ST-2IP B
TMLE ' 3 Delete TILE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME - et . NAME
STREET ADDRESS . s i STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweged tp execute this repor as rpquired
changed, or on an attachment with d \ al I

Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
[ndRAny GV Ay &/ AT 4 I I , / p
SIGNATURE: __ SIAANUAL B pt1p= //' ) 759992577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR y ~ Date Daytime Phona #

.

CR2E034 (9/99)



