2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065724 FILED
1. Enlity N . 3 .
BElAc:;;AY VEDICAL ARTS, INC. - May 17, 2000 8:00 am
i Secretary of State
Principal Ptace of Business -- Mailing Address 05-17-2000 90001 033 **150.00
866 NORTH FEDERAL HIGHWAY 866 NORTH FEDERAL HIGHWAY
POMPANG BEACH FL 33062 POMPANO BEACH FL 300624316
i v | OO
Suite, Apt. #, elc. Suita, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State . 4, FEI ;q—-arr:;% - ; — - ;kppﬂed For
_ éj.‘ }zﬁfaﬁ Not Applicable
] Zip Country ap Country 5. Certificate of Status Desied [ fg-gsqu Additionsl
- 9-Name-and Address of Current Registersd-Agemt— ——<~—~—a-[<=~—— —~—i=ZFraName and-Addreas ot New Rogistersd Agent—
-Name :
HOROWITZ, HOWARD § Siragt Address (PO. Box Num;er is Not Accepiable)
868 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33082 '
City FL Zip Code

B. The above named entity suomits this siatement for the purpose of thanging its Tegistared office of registered agent, or both, in the State of Florida,

SIGNATURE
Signature, yped o prnted name of regrstered agent and tite i appiicabis (NOTE" Registarad Agent signaturs raquirec when rainstating) - - DATE
9. This corporatian is eligibie g satisly its intangible FILE NOWI!! FEE IS $150.00 i o Fi !
Tax filing requirement and elects o do so. Atter MAY 1, 2000 Fee will be $550.00 10. i’;’:t 'ggnzaé“;au'?t:‘uﬁg‘:""'"g o 55-02#?638_8
_ _(8ew criteria on back) g Maka Check Payable to Department ot State

CR2E034 (9/89)

. OFFIGERS AND DIREGTORS iz ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
e D O oelete me Vot ' / ( D) Change  Dihhadition
g HOROWATZ, HOWARD § ' e e )?G})EG Zf | Mf Yo
e ao0vess | 866 NORTH FEDERAL HIGHWAY ‘ STREET AOPESS gég n. fEDeRL 1
CITY-ST- 0P POMPANO BEACH FL 33062 - ermy-§1-20 ' ﬂym ﬁc’fﬁf/ , /-’C- 7@&9
e 0 Deete me i " 4 D) trange 3 Additon
NAME NAME

| STREET ALDAESS STREET ADDAESS ’
CITY. ST-21P CITY-S7-2P

| mE - = - Divese — f ™E - ; =T} Crange T Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-§3- 7P CTY-§T-ZIP
nne L] Delate Tne Ol Change [ Adaition
NAME WAME
STREET ADDRESS STREET ADDRESS

LCIW- ST-21P CITY-S1-2P
s ) Delete TmE Ol Crange [ Adeition
HAME - NAME _

" sTReEy ApeREss STREET ADDRESS

Cry-ST-7P . CiTY-57-0P
THLE O Delate TmE ‘ O change ] Acdition
NAME NAME ’
STREET ADDRESS STAEET ADDAESS
CATY-51-2P . CITY-St- 2P

13, | nereby cenify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | turther cartify that tha inforrnation
indicated on this report or supplemenial reporl IS true and accurate and that my signature shall have (he same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustea empowered 1o axacuts this cepart as required by Chapter 607, Florida Stetutes: and that my name appears In Block 11 of Block 12 if

changed, or on an atlachment with/an address, with ail giher likp- empowered. ‘
4%3/1_0 0o _ YW/ 77eF
/ / Date Daryrna Phong 8




