2000 UNIFORM BUSINESS REPORT (U3R)
DOCUMENT # P99000064426 i

1. Entity Name

ANNE WOODS, P.A.

%

Principal Place of Business

1507 ELAS OLAS BLVD.
FORT LAUDERDALE F1. 33301

Mailing Address

1507 ELAS OLAS BLVD.
FORT LAUDERDALE FL 33901

2. Principa) Place ol Business

3. Mailing Address

Suite, Apt. #. etc.

612

FILED
Jul 28, 2000 8:00 am
Secretary of State

06-20-2000 90016 032 ***550.00

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & Slate 4. FE1 Number ] Applied For
. kf- ﬁ?&é / cfé: Not Appllcable
Zp Country Zip Country - ; $8.75 additional
5, Caertificate of Status Desired O Fes Requirad
6. Name and Address of Current Rogistered Agent 7. Name and Address of Now Reglatered Agent
. Narne
e L R - P W S - - - L2 - —— . B I - B - =
I _W O_DS,. ANNE_ s.? e mens i I - Street Address (.0, Box Number,is Not Acceptable) - - R
1507 E.LAS OLAS 'BLVD.
FORT LAUDERDALE FL 33301
Ciry FL Zip Code -
8. The above named entity submilts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
SanaiTe, typed O Drited T of registenbd agent whd tie 4 apdkctbie. {HOTE: Rugisiared igeat 5lgrabure mcuired whan et slaing)y DATE
9. This corporation Is eligitle to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Etectl san Finandi ;
Tax filing requirement and elects to do 80. After MAY 1, 2000 Fee will be $550.00 " Trust ‘;ﬂ,ﬁ,”g"::,,?;uﬁ;n_ e ﬁ,‘gqoﬁ?e?
(See crileria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e D O oslate e I chnge O Adition §
NANE WOODS, ANNE S HAME =
STECTAORESS | 1507 ELAS OLAS BLVD. STRELT ADORESS g
crr-s-2% | FORT LAUDERDALE F. 33301 ov-st-zp o
MLE ] Delete e [ ctange ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-1P CIY-57-7P
TME O belere TIME J Change ] Addition
HAME NAME . . R
STREETADORESS | . .. .o cemumerm, mae = Yo 7T [ STREET ADORESS ‘

e OTY-ST-BRoam e o oo oo o i ag o emam e Ry I U — s e T
TME 0 veiete TLE OiChange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ITY-ST-2P
e 7 Delatg TILE [J Change  [J Aadition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIY-ST-BF CIfY-ST-2F
Te £ Deiete e Dchenge [ Audition
MAME NAME .

STREEY ADDRESS _ STREET ADDAESS

Ciry-7-2IP ) cIvY-S1-2P

13.A I hereby certiy that the Infermation supplied with this filing does not qualify for the exernption stated in Section 139,07(3X3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or direcltor
of the corporation of tha receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 if
changad, or on an atiachment with an address, with all othar like empowsered.

AV DI Z_Q /o
SIGNATURE: RPN o A
PRINTED NAME OF SIGNING OFFICER DR IRECTOR 7 ¥ Dun Gaptireas Phona &




