2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Pgt(:NgmlyENT # P99000029019

CAROL A. MCKENZIE, MD., PA.

Secretary of State

01-21-2003 90528 040 ***150.00

Principal Place of Business Mailing Address

1725 UNIVERSITY DRIVE PO BOX 9780

SUITE 325 CORAL SPRINGS FL 33075-9780
CORAL SPRINGS FL 330M us

Us

ARG A

2. Principal Place of Business N 3. Mailing Address
3100 Coral Hills Drive
Cgsmteéag #, ete. Suite, Apt. # ete. EﬁHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
veel Sp R L. 65-0908273 Not Applicable
%O ¥y Coun& SR Zip Gauniry 5. Certificate of Status Desired E:I l§ese.g05q L:::jecfjilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H
. - - Chenzie., Carc | &k . -
MCKENZE, CAROL A Street Address (P.O. Bex Number is Not Acceptable) |
1725 UNIVERSITY DRIVE 2100 . Coral Hills "Drive
SUITE 325 Ste 205
CORAL SPRINGS FL 33071 i .
CWQO ral Spri g3 FL Z'ap-%ogews-

8. The above named entitg submits this statement for the purpose of changing its reglslered
the ckiligations of registered agent.

-

Carcl A . Mckeniie D

ofﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

tl 10 (o3

SIGNATURE __QTM S
Signatura, typed or printed name-oWd ageni and titte if appiicabie,

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!I! FEE IS $150.00
After May 1. 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P {7 pelete TILE [Ochange ] Addition
NAME MCKENZE, CAROL A MD NAME

sTReET ADDRESS | 1725 LUINIVERSITY DRIVE STREET ADDRESS

CITY-5T-20F CORAL SPRINGS FL 33071 CITY-ST-21P

TITLE [ pelet TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE ] Deleta TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP 3 . [ omesrae. e i e _ .
TILE O belete TITLE [ Change [ Additioa
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-21P CUrY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-2IP CITY-ST-ZIP ]
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2F CIY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on'an anachmeMr like empowered.
RN "'ﬁ_r'ill =) \”’”l\
SIGNATURE:  ‘GLatwiriisze s duig iz

mc—ke‘huc m :D llfO{DS (q@-{-) 3(("'_'52

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

:

A

CR2E03 (10/02)



