2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000053551 ecretary of State
1. Entity Name 9. ®okk
B. W. MEDICAL GROUP, INC. 04-28-2003 20327 025 150.00
Principal Piace of Business Mailing Address
2853 W. MCNAB RD 2859 W. MCNAB RD
POMPANO BEACH FL 32069 POMPANO BEACH FL 33069
- - AT TR EER R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0929368 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. -
_ i — wamms = [-Namer o ET T -
DUNCANSON" NICOLE Street Address {P.O. Box Number is Not Acceplable)
C/0 FAMSR "
-2659 WEST MCNABB ROAD
POMPANO BEACH FL 33069 Ciy FL [Zoo0

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNAYURE : y
1 Signatura. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
"t o 3008 o ol 00 550,00 5. Eloion Campsion Fnancng  _ $5.00 tay Bs

- ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQD ' (3 pelete TITLE O change [ Addition
NAME TRANK, JEFFREY H NAME
sTreeT anoress | 2858 W. MCNAB RD STREET ADDRESS
crv-st-op | POMPANO BEACH FL 33069 CITY-ST-21P
TITLE [ Delete TILE Ocrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
ME o [ Delete Tl change [ Addition
NAME T e AR BT T R S . -
STREET ADDRESS STREET ADDRESS o7
CITY-ST-21P CITY-ST-2IP
TIILE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7P CITY-§T-21P
TILE O Delete NLE [Jchange [ Additien
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Detete TILE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . L CITY-ST-2IP

udlify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ate and that,my signature shall have the same legal effect as if made under cath; that | am an officer or director
is pep C:as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wit
indicated on this report or supp! ntajrendrt
of the corporation or the receiv
changed, or an an attachment i

SIGNATURE: ___ 1L RED
SIgNATORE yo TYPED OR Pnfr}ﬁ ly‘& t}éﬂlv OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (10/02)



