2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000043426 Apr 26,2000 8:00 am

1. Entity Name

JASON B.C. BINNING, O.D., P-A. ecretary of State

04-26-2000 90078 011 ***150.00

Principal Place of Business Mailing Address
1455 NW. 107TH AVENUE 1455 NW. 107TH AVENUE
SUITE 160 SUITE 160
MIAMI FL 33172 MIAMI FL 3317227110
B Pl Faco o B > KR IRV AMRAT A
B B8 B 292400

Suite, Apt. #, etc. . T SderApt #Tetc. - T T T eleneee e DONOTWRITE N THIS SPACE

T e e e - e

e BAVIE ECorTDA |* "0 50920303 [T

Zip Country }?%)\q - )"‘f -) G CDLgyS- /4 5. Certificate of Status Desired O gg;;i‘ Lﬁ;d;tional
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name .
ZPPIN, ROBERT $ ESQ. Street Address (F.O. Box Number is Not Acceptable)
7101 W. MCNAB ROAD
SUITE 200
TAMARAC FL 33321 iy FL | 2 Coce

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.

R

CR2E034 (9/99)

SIGNATURE
Sigrature, typed or printed name of registered agant and titie if applicdble. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intargible | __FILE NOW!!! FEE IS $150.00 = _10.-Election Campaign-Finansing $5:00 May Bo—|-
Tax fling T&quirement and’elects to do so. er 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See oritera on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D 71 Delete TITLE [Jchange  [] Addition
NAME BINNING, JASON B.C. NAME
STREET ADDRESS | 2600 S. UNIVERSITY DR., #315 STREET ADDRESS
oITY-ST-2P DAVIE FL 33328 CITY-ST-ZIP
TALE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE 3 oelete TITLE [Jchange [ Addition
NAME NAME : o
STREET ADDRESS STREET ADDRESS . o T i
Ty -ST-2ip - - - —f coy-srap )
TILE [ Delete TIMLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [~15- 2000 36599 9994
. Date Daytima Phona #

220




