2000 UNIFbRM BUSINEéS REPORT (UBR) FILED

]
DOCUMENT # P99000051340 21. 2000 8:00
1. Entity Name h/lsar ? f . am
PATRICIA A. ROWE-KING, MD., P.A. ecretary of State
03-21-2000 90092 016 ***150.00
Principal Place of Business Mailinb Address
|
1141 NW 101 WAY 1141 NW 101 WAY
PLANTATION FL 33322 PLANT?TION FL 33322-6556
PR P e e A 00 A
Suite, Apl. #, etc. Suits‘é. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE| Number Applied For
. ' Ew [ - 093336573 Not Applicable
Zi Count T ~zip — i
» ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
ROWE-KlNG' PATRICIA A MD ; Street Address (P.O. Box Number is Not Acceptable)
1141 NW 101 WAY ’
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this staterent for the purp(')se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. . . Sl_gnalwe. typed‘ur printad name of regustered agent and tile if apphicable (NOTE: Registered Agent signalura requirad when reinstating) DATE
. i . Iy - ] . . 4 '1 )
9. 1T'h|sf$orporatqu is ejlglb: 1? sansfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax n ln_g rgquwremen a‘r] ! ?egtﬁ to do SE‘-_ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
(See criteria on back) .7 .+ n O | . Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D | O pelete TILE [ Change [ Addition
NAME ROWE-KING, PATRICIA A MD NAME
sTREET ADDRESS | 1141 NW 101 WAY STREET AGDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Additicn
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP I LI CITY-ST-2IP -
e " [ elats TLE [ Change [ Addition
NAME | HAME
STREET ADORESS | STREET ADDRESS
CHY-ST-21P : CITY-ST-2IP
TILE b O oelete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
| Tme [ Delgte TITLE [ change [ Addition
| NAME NAME
: STREET ADDRESS STREET ADDRESS
I CITY-ST-ZIP CITY-ST-2IP
TILE l O elete TITLE [J Change [ Acdition
" NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-51-20P { CiTy-S7-71P
13. | hereby certify that the information supplied with this fllin does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an attachment with an address, with all other like empowered.
—_
H . ? ! -3 n--_iﬁ—\\a l-;~e;'f'-y}l’r /
SIGNATURE: \A— Mo wo . @ paifRidialgowe-leng Mp.  3[16[6D (456 4761562,
SIGNATURE AND TYPED QR PRINTED NAMEiOF SIGNING OFFICER ORf DIRECTOR Date r Daytirme Phone # _J

1

CR2E034 (9/99)



