2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071985

1. Entity Name

CERTIFIED MEDICAL REPAIR, INC.

Principal Place of Business

C/O LUTHER M. TAYLOR. ESQ.
iigii U.S. HWY ONE STE 201
.77 PALM BEACH FL 33408

Mailing Address

PO BOX 3330t
PALM BEACH GARDENS FL 33420-3301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90109 029 ***150.00

ARGk

DG NOT WRITE IN THIS SPACE

City & Stale

City & State

65" 94 5028 L.

Zip Country

Zip Country

5. Certificate of Status Desired O $8.75 Additional

Fes Required

! ° 7 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAYLOR, LUTHER M
11911 Y.5. HWY ONE, STE 201
| NORTH PALM BEACH FL 33408

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. 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

Signature, typed or printad nama of registered agent and title Il apphkcable. {NOTE: Registered Agent signalura required whan reinstating) DATE
9. Ihlsfi:'orporan?n is EI;g'blf tc') sanffydns Intangible FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ecls to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) m] Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D T Detete TITLE [ change ] Addition | &
| e TAYLOR, LUTHER M e e
streeT aporess | 11911 ULS. HWY ONE, STE 21 STREET ADDRESS 2
arv-s-2¢ | NORTH PALM BEACH FL 33408 w572 &
- o
TITLE ] Delete TITLE [ change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-87-2IF
[ me [ Delete TILE [ change [ Acdition
: NAME NAME
_ STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CITY-5T-2iP
I TITLE [ Delete TITLE "1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [ palete TTLE [ change [ Addition
+ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppdemental report is true and accurate and that my signature shajl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyBrior trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
changed, or on an attaghmenfwifh an address, with all other like empowered.
[ T P . ey
T A ‘ S r—d y L i
SIGNATURE: \ AN - z’] Zooo St - §624-0907
SIGRIATURE ANDAYPED OR P?h‘en NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #
L4



