1

7 »
.2001 UNIFORM BUSINESS REPORT (UBR)

t. Entity Name

ANNE WOODS, P-A.

DOCUMENT # P99000064426

Prncipal Place of Business

1507 ELAS OLAS BLVD.
FORT LAUDERDALE FL 33301

Maiting Address
1507 ELAS OLAS BLVD.
FORT LAUDERDALE FL 33301

}

2. Principal Place of Businass

3. Mailing Address

472/

FILED
Apr 12,2001 8:00 am
ecretary of State

04-02-2001 90069 007 ***150.00

AR L A S

Suite, Apt. #, elc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer 650936186 Applied For
Not Applicable
Zip Country zp Country i $8.75 Additional
5. Certificate of Status Deslred d Fas Required
8. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglaterod Agent
- fam e e e ez e e =z iz — imiee | NAMG - e s e = 22 = STam mi T T eenn e e | s
. WOODS,ANNES -+ ~.= -~ me e e oo P =f —
1507 E.LAS OLAS BLVD. Strest Address (P.C, Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
City F L Zip Code
8. The above named enlity submils this statement for the purpose of changing il registered atice or registered agent, or both, in the State of Florida.
\-._
SIGNATURE - - -
Sipnatixe, typad of prinksd name of imQisiecsd agani ond tite if spphcable. {NCTE: Rergistered AQent Bnatune requited when reinang) DATE

9. This corporatit?n s sligible to saiisty its Imangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May B

Tax filing requirement and elects to do s0. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. Addod 1o Fats

(Soe criteria on back) Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TmE v ' O e WILE ' Ochnpe  ClAkllcn | S
NAME WOODS, ANNE § NAME g
steeer anoness | 1507 E.LAS OLAS BLVD. STREET ADORESS §
orv-st-z¢ | FORT LAUDERDALE FL 33301 CTY-ST-20 ﬁ
TTE O oelete TILE Ochnge [ Additon |
NAME NAME
STREES ADDRESS STREET ADORESS
onY-S7-2P oIy -ST-2P
TTLE O elets TMmE O] Change [ Addition
NAME NAME B 1=

* STREET ADDRESS | — T oEE A s T e = W STREETADDRESS | T L e B s

CITY-5T-28 =~ ). - eTeRe S e - cITy-§1-20
TITLE 0 Deters e O change [ Asdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-7P CITY-ST-2IP
L O Celete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TRE 07 delews e [ cance 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P Y- ST- 2P

13. | hereby certi

changed, or oh an attac

SIGNATURE:

that the inlormation supplied with this 1';'1:3
indicated on this report o supplemental raport is true

i { /
Jo

does not qualily for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further ceriify that the infarmation

accurale and that my aignatwre shall have the same legat efiect as if made undar oath; that | am an officer or director

of the corporation or lhe rgceiver or rustee empowered t0 execute this report as requirzed by Chapter 607, Florida Siatutes; and that my nams appears in Block 11 or Block 12l
ant with an address. with all other [ike empowsrad.




