2000 UNIFORM BUSINESS REPO

FILED

DOCUMEI<1T # P99000003621

1. Entity Name

CB Medical, Inc.

RT (UBR) *

- Apr 06, 2000 8:00 am

ecretary of State

04-06-2000 90039 031 ***150.00

P;Lﬁéipal Place drfrﬁu-siness
777 So. Flagler Dr.,
West Palm Beach, Fl.

#903
33401

Mailing Address ’
777 So. Flagler Dr., #903
West Palm Beach, Fl. 33401

C0053270

2. Principal Place of Business
515 No. Flagler Dr.
Suite, Apt. #, etc.

3. Mailing Address
515 No. Flagler Dr. =

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1201 1201 R S
City & State City & State 4, FEI Number H Applied For
West_Palm_Beach, Fl. West Palm Beach, Fl. 65-0989673 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
33401-4347 33401-4347 5. Centfcats of Status Desired L1 £y’ paguived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e Nameg —— -

Robert R. Adler, Esd.
101 SE 6th Ave.
Delray Beach, Fl. 33483-5261

8. The above named entity submits this staternent for

SIGNATURE

Street Address [P.C. Box Number is Not Acceptable)

City

FL ’ Zip Code

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

Signalwe, yped of prnted narme of registerad agent and tie If apphcable

(NOTE' Registered Agent signature required when reinstaung} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do 50.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1" OFFICERS AND DIRECT o ] ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE : Chiange ddition | &
| Delet: P/S/T/D O 0 E{A g
HANE NANE Ernest D. Chu Py
S 0 s | SYSNG, Flagler Dr., #1201 2
-ST- ¥-8T-2I
o . OSSP | West Palm Beach, F1..33401-4347 &
TITLE O Delete TITLE 7 Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
TITLE O peletz TITLE [0 change [ Addition
NAME - NAME  — - - - - - — e
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME - ¥ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-58- P
TITLE ' [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
TITLE 1 Delete TITLE 7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered tc execute

ith an address, with all other itke empowered.

el )

changed, or on an attachmen

SIGNATURE:

does not qualify for lhé;;(ér'n;'nibnrsrt;ted in Secliog-{gd:r‘fé)('i)‘ Florida Statutes. | further certify that the information
accurate ancl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Ernest D. Chna '-’(" 5'/3l /GD 561-833=5560

SIGNATURE AND TYPED'OR

FMCER OR DIRECTOR Date Dayume Phone #




