2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P99000035853 Apr 25,2000 8:00 am

1. Entity Nams
ROGER J. NYDICK D.0., PA ecretary of State

04-25-2000 90149 040 ***150.00

Principal Place of Business Mailing Address
4003 LINCOLN STREET \/ ' 4003 LINCOLN STREET \/
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021-5926
-
Suite, Apt. #, atc, Suite, Apt. #, etc. ’ . DO NOT WRITE IN THIS SPACE
City & State City & Staie FR Number Applied Far
- - & Iﬁgqq Not Applicable
Zip . Country Zip Country " ‘ $8.75 Acditional
- .—] .5 Certificate of Status Desired__ _:D - Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of.New Registered Agent/

I5el 3. Numick, Do, TN

SPIEGEL & UTRERA, PA L, B, ,
343 ALMERIA AVENUE i T T T
CORAL GABLES FL 33134 H‘b Nonord Ar ﬁ_

-

City U FL 'Cocal' 54

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,

bossehgols h—O07 2 |
SIGNATURE VX" '%‘—\f ~ A Y ‘4 )OO
‘gigﬁatura‘ ty'dad of printed name af regis)ﬁed agent and title if applicable. (NOTE: Registered Agent signature requirect when reinstating) Date 1
9, ihis corporation is eligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSTD {1 Detets e [l change (] Addition
NAME NYDICK, ROGER J NAME
sTREET ADDRESS | 4003 LINCOLN STREET STREET ADDRESS
CITY-5T-7P HOLLYWOQD FL 33021 CiTY-8T-7IP
TRLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS -
CITY-ST-2IP — - ) CITY-ST-2IP o
TIMLE [ Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-219
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF
TITLE 1 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-21P CiTY-57-71P

13. | heraby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, 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 oath; that | am an officer or director
of the corporation ot the receiver or rustee empowered to execute this repert as required by Chapler 607, Fiorida Statules; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE J\"G&Owﬁrﬁ“&ﬁdﬁ@‘@?fpﬂ 4[ It lb’b qsd- 925- 0150

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daytime Phone #

\‘

A




