2000 UNIFORM BUSINEé‘pS REPCRT {(UBR)

31

DOCUMENT # P99000034519

1. Entity Name

SUSAN B. PALMER, PH.D., P.A.

FILED
May 16, 2000 8:00 am
Secretary of State

(03-15-2000 90060 012 ***150.00

Principal Place of Business Meiling Address

7000 W PALMEITO PARK RD. SUITE 112
BOCA RATON FL 33433

00 W PALMETTO PARK RD. SUITE 112
BOCA RATON FL 33433-3429

2. Principal Place of Business 3. Magling Address

L

AR A

Suite, Apl. #, etC. Suite, Apl. #, eic.

DO NOT WRITE 1N THS SPACE

City & State City & State 4, FELNumber Applied For
, I - OQD g?7 Not Applicabie
Zi ount Zip’ unt iti
° Cauntry i Country 5. Ceriificals of Status Desied [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
! Name

PALMER, SUSAN B -
7000 WEST PALMETTO PARK RD. j
SUITE 112 . '
BOCA RATON FL 33433 : !

Strest Address (P.0. Box Numbaer is Mot Accepiable)

City

FL [ Zip Code

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

SIGNATURE

Signatwie, typad o prnted nama of registersd agant Tlle if applicable.

{NOTE: Registered Agemt signaiure required when resnstating) DATE

9. This corporation is eligible to satisfy its Intangibl
Tax filing recuiremant and elects to do so.
(See criteria on kack)

Aftter MAY

FILE NOW!I! FEE IS $150.00

Make Check Payable to Department of State

16. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1,2000 Fee wiil be $550.00 et o P

11, OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PREQ DENT l (EO D (] Deigte TITLE Jchnge [ Additionj g
g . o
NAME fﬁé)ﬂ'{\] Eb M éﬁ h. K_ Qd _S%z ”2 NAME g
sTREET A00RESS |- 70t (. ol e HA e STREET ADDAESS &
avsize | Bocn. Roadon Bo 325433 Git¥-§1- 2P A{ 5
AL ) 2 2. o
TIE O beiee e Clenange [ Addition | €
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P GITY-ST- 2P
e o TP T Delete g {1l Change [ Adcition
NAME NAME
STREET ADDAESS STRERT ADDRESS
CITY-ST-2IP CiY-§7-29
TIRLE £ Detete ITLE [J chenge T3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Clity-8T-20P CITY-$T-2IP
TE C paleta TITLE O crange (7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-219 CITY-ST-ZIP
TME [ betete TILE 3 Change ) Addition
NAME ' NAME
STREET ADPAESS STREET ADDRESS
CiTy-57-2IP CITY-ST-BP
13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(2)(), Florida Siatutes, 1 lurther certify that the infermation
indicated on this repart gt supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corparation or the recewer or Irustes empowered to axepsye thiseport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed; or.oh an ayach ith an address, wngo‘lh !/n' ared, 5
SIGNATURE: A\AMCOA LT [ WAl B. Pﬂﬂv)@?@/ 16/ 2000 Ayl -2\ 3
77 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N paw ! Gaytime Phona ¢ ” ~ “Z
. -




