2000 UNIFORM BUSINESS REPORT (UBR) 1

FILED
DOCSUMENT # P98000069279 May 02, 2000 8:00 am

NORMAN WASSERMAN, MD., P-A. Secretary of State

01-27-2000 90104 012 ***150.00

Principal Place of Business Mailing Address
C/O HATCH 8-DOTY, P.A. C/0 HATCH §40TY. PA.
1701 HWOATA. STE 20 1701 HWY_ANA, STE. 220
VERD BEACH FL 32963 VERO BEACH FL 32963-2206
LAY I
T o AR
03k 200 Steeet 03 o2 _S5) | _ o
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NO_'I:WH]TE INTHIS SPACE - * [
ity & Stale - City & State” 4. FE| Number Applied For
Vero Beach , Fh | Vere Peach Fh L5-09382%0 ot Aophesi
Zip Cauntry Zip Country " ; $8.75 Additional
3 a‘itg O 0 5 A 3 aq(no U\ P\ 5. Certificate of Status Desired (| Feo Romuired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent

- _— . ) - e Name
HATCH, IRAC ESQ. -
17104 . AtA, STE. 220
VER@ BEACH FL 32960

Sireet Address (P.O. Box Number is Not Acceptable}

City rZip Code
| | FL
8. The abeve named entity submits this statement for the purpose of changing its regisiered office or registsred agent. or both, in the Slate of Florida.
SIGNATURE
Signature, typad or printed pama of registered egent and ttla if applicable. (NOTE: Registared Agent signature required whan reinslating) DATE
9. This corporation iz eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . , .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 E:j::lgﬂrsjagfr::?su@: ol O f‘gjgﬂ oh;':?;sse
{See critacia on back) O Make Check Payable to Department of State ’
91, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t .
: _ — &
TNZ;EE DPRESIDENT [T Detete ’:::'EE [ change - [ Addition g
STREET ADDRESS NORMAN WASSERMAN, M.B. STREET AODAESS §
CiTY-ST-717 3036 20th STREET VERC BEACH, FL ITY-S1-21P o
L Wl e Y o«
TUTLE e l Delete TILE [Jghange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2IP CiTY-ST-2IP
TILE [ petete e [ Change (3 Acdilion
NAME ) . et MAME - . e e e
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiY-sT-2IP
TALE O elete TLE O change [ Addition
NAME ' MAME
STREET ADDRESS STAEET AQDAESS
| CiY-sT-2I7 CITY-S1-2IP
e {7 Dalete TLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
UiTe-31-2i CIY-$1-2p
TIME [ Delete TILE [J¢heage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-S7-2P

13. | hereby cerlily that the information supplied with this fiting does not qualify for the exemption staled in Section 179.07(3)i), Florida Statutes. | further certity that the infermation
indjcated on this report or supplemental regort is true and accurate and that my signature shaff have the same legat effect as if made under oath; that 1 am an officer or director

of the Corporation of the receiver of usiseformnpowered 10 execute this report ayfeguired by Chapter 607 Florida Statutes: and that my name appears in Block 11 of Bloek 121
changed, or on an aitachment with ap adgress, with all other like empowered.




