2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051643 Jan 18, 2000 8:00 am
S v Secretary of State
MULTIDISCIPLINARY BUSINESS APPLICATIONS, INC. ry
F 01-18-2000 90077 004 ***150.00
: Principal Place of Business Mailing Address
_ 10876 KING BAY DRIVE 10876 KING BAY DRIVE
i BOCA RATON FL 33498 BOCA RATON FL 33498-4548 i v e v o m
[ s UGN R
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 City & Stmale ‘ k - - Cliy ;Staie T T EI Number
R E0 99, F0 3/
Zip Country Zip : Country 5. Certificate of Status Desired [ ?g'gg‘lﬁf:;"“nal
6. Name and Aglgregs of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
GREEN! MITCHELL F " Streat Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD SUITE 485 SOUTH S
HOLLYWOOD FL 33021
City FL I Zip Code

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 Flonda

SIGNATURE
E Signeture, typed or pnnled name of registered agsnt and tide if applicable. {NOTE' Registered Agent signalure required when reinstating) DATE
f 9. This corporation is efigible to satisfy its iIntangible FILE NOWH! FEE IS $1 50 00 10. Eiection Campaign Financing $5.00 May B
£ Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ad d.e 4 1o Foas
E {See criteria on back) O Make Check Payable to Department of State
f 11. _ OFFKCERS ANDDIRECTORS | I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
: TITLE D [ Delete TMLE 4 f‘, Ol chenge — ="
i |we | FRONSTIN FREDE e ERic § Khpthol
£ sTReeT aDDRESS | §0876 KING BAY DRIVE STREET ADDRESS AL M MI e oo d LHne
¢ [ omse | BOCA RATON FL 33488 st | PR aa . Beach Comecing, FL 379
TME O peletz e Blchange [~
NAME NAME
SIREETADDRESS |~ T T ® Tt - ——— - ~ SRR RS | T T .- ——— ) —
CITY-S$T-2IF CITY-ST- 2P
TITLE [ pelete TITLE Ol change O
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CirY-s1-zip CITY-ST-2IP
TILE [ Detete TIMLE Ochange [
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CIy-S1-21P
TILE [ pelete TITLE Clchange [0 =+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
TILE 0 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OMY-5T-2Per b |- e v T L CITY-51-2IP

13, | hereby cerufy that the information’ ‘stpplied ‘With this filin emption stated in Section 119.07(3)(i), Florida Statutes. | further cerufy that the information
indicated on this report or supplemenial re and acg Thy signature shall have the same fega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver Xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attac with an address all other llke empowered.

SIGNATURE: l‘%ﬁ@:lﬁﬁv PRE REDLHED | '7/9 @ j(/"‘ £F3 /772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




