2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P99000062860 May 03, 2000 8:00 am

Entity Name

EVAN A. BADER, MD, CPO, FAAOP, INC. Secretary of State

05-03-2000 20073 001 ***150.00

m n\.,ipai Fiave Of Business Mailing Address

+ WEST PALMETTO PARK ROAD SUITE 207 7251 WEST PALMETTO PARK ROAD SUITE 207

= RATON FL 33433 BOCA RATON FL 33433-3487
Principal Place of Business 3. Mailing Address ||"H"| HI ’I”IH II “I Il. II ”’ I || ml I”“ IIIHm
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

éS‘-— 0?303 S*D Nat Applicable

Zi T count Zi Count it
b ouniry ® ountry 5. Certificate of Status Desired O $875 ‘(.\dd'tronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADER, EVAN A .
Street Address (P.O. Box Number is Not Acceptable)
7251 WEST PALMETTO PARK ROAD SUITE 207
BOCA RATON FL 33433
City FL Zip Code
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,
- = Signature, Iyped or printed namg of registered agent and title ff applicable. (NOTE: Registared Agent signatura required when einstating) DATE
. o T ) "
This corporalion is eligible o satisty its Intangible FIL.E NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will he $550.00 . - "
o T ’ Trust Fund Contribution. (] Added 1o Foes
{See eriteria on back} a Make Check Payable to Department of State
_—_— 77 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
) | D ] pelete TITLE [JChange [ Addition
B BADER, EVAN A MD NAME
wwece | 7261 WEST PALMETTO PARK ROAD SUITE 207 STREET ADDRESS
ST-7P BOCA RATON FL 33433 CITY-ST-2IP
- [ Delete TLE O Cchange [ Addition
NAME
_oroonren STREET ADDRESS
grae CITy-ST-21P
O Delete  ~ -~ TITLE i - T Tememe "0 change™ [ Addition
NAME
STAEET ADDRESS
ST-2P CITY-ST-2IP
. ) (3 Delets TLE O change [ Additicn
NAME
NG STREET ADDRESS
ST 2P CITY-57-2IP
-- T oelets TILE [ change [ addition
NAME
revarer: STREET ADDRESS
&r-zp CITY-ST-2IP
] pelete TMmE [ change [ Addition
NAME
B STREET ADDRESS
sTme 7 CITY-§T-2IP

R it this filing does not quality for the exemption stated in Section 118.07(2)(), Florida Statutes. | further certify that the infarmation
geft is truffland accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
derfd to execule this report as required by Chapter 607, Florida Statutes; and jhat my nhme appears in Block 11 or Block 12 if

! hereby certify that the informatign

alt other like ernpowered.

- SIGNATURE fuo'rvm—:n OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Das Daytima Fhona #

coqone s i [2£]00  sbl-57)-bost

CR2E034 (9/99)



