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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #
Sl P99000011291 May 16, 2000 8:00 am
LINDA D. GREEN, M.D., PA Secretary of State
02-01-2000 90050 030 ***150.00
Principat Place of Business Mailing Address
1725 UNIVERSITY OR, STE 325 1725 UNIVERSITY DR, STE 325
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330716066
i T O A
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
[ City&Stae City & State 4. FE! Number, _ [ [Apphied For
L50896137 R ein
Ze Country i Country 5. Corticate of SawsDosved [ 3073 Addilonal
6. Nama and Address of Current Raglstered Agem 7. Name and Address of New Registered Agent
_Name

" LAVENDER, JOEL RESQ.
507 SE 11TH CT
FORT LAUDERDALE FL 33316

- _ . .- - - -

Street address (P.O. Box Number Is Not Acceptable)

City

FL I Zip Gode

SIGNATURE

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

Signalure, typac o printed nama of mgisianed egent and Ye if appficatia,

{NOTE: Ragisléred Agant signalure requved when reinstating)

DATE

9. This corporation is eligible to satisly is Intangibla

FILE NOW!!l FEE IS $150.00

\ - . 10. Election Campaign Fi in
Tax fillng reuirement and elects to do 5o, After MAY 1, 2000 Fea will be §550.00 e e g ﬁf&ggo“@;f“
(See criteria on back) O Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PSTD 3 pelete Mg CIchange [ Additien
NAME GREEN, LINDA D M.D. NANE
STREET ADDRESS 1725 UNWERS"‘Y DR' STE 325 STREET ADDRESS
CTY-ST-2P | CORAL SPRINGS FL 33071 vm-ar-2p
THLE 1 pelete TiME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CRY-ST-2IP
TME ] Dalgte TME DOl change [ Additien
NAME NAME
.- e —— -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 3 LITY-8T-2P
TME [3 celete (113 O Change ] Addition
NAME NAME
STREET 20DAESS STREET ADDAESS
CrY-S¥-2P CY-S1-2P
TILE [ Delete TILE [ Crange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ne-S1-3P CATY-58- 79
TITLE [ Delete TLE ’ [ Crange [ Addition
NAME RAME
STHEET ADDAESS STREET ADDRESS
CImy-ST-2if CITy-ST-20

of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an@address, with i

and that my signature shalt have the sa

powered.,

13. 1 hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florda Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accural

me legal gffect as if made under oath; that t am an officer or director

his report as reguifed by Chaptar 07, Florida Statutes; and that my name appears in Block 11 of Block 12 if

@Aganh
SIGNATURE: s il WAL 4
SIGNATURE AND TYPED OR PH I NAME GF jmmuo OFFICER CR DIRECTOR= ” Dats Oaytma Phona #
\ S



