2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076383 FILED
1 Enty Neme Feb 01, 2000 8:00 am

KENNETH J. NADITZ, M.D., P.A. Secretary of State

02-01-2000 90049 047 ***150.00

Principal Place of Business Mailing Address
4060 S, TROPIGAL TRL. 4060 S. TROPICAL TRL.
MERRITT ISLAND FL 328526221 MERRITT ISLAND FL 32952-6221

U

K

2. Principal Place of Business 3. Mailing Address ‘ '"“"] |II ]I"I ||

190 S.Svykes Creek Parkway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite
City & State City & State 4. FEI Number ., Apph'ed For
Merritt Island, Florida 1~-59-3595183" Nat 2.8
328%52-3512 Brevard Zp Courtry 5. Conlicate o Saws Desios (1 9875 Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R N I - Name ' . T
CEUO' ALBERT D Street Address (P.O. Box Number is Nol Acceptable)
976 BREVARD AVE.
ROCKLEDGE FL 32955
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

a

LE

SIGNATURE
Signature, typad or printed name of registered agent and titl if applicabla. (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eiction Campaign Financing $5.00 May Be
Tax flllng rgqulremenl and slects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Add.ed to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 o
TITLE D O Delete TITLE O Change [ *2#%=-
NAME NADITZ, KENNETH J M.D. HAME
STREET ADDRESS 1 4060 S. TROPICAL TRL STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL 32952-6221 CIFY-ST-2P
TITLE [ Delete TITLE O Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ME o L oo Upele TITLE N O crange [
NAME = : - - : . - - " NAME - cm—— E ~ - o temee = ermeem = B, oo -
STREET ADDRESS STREET ADDRESS
CIrY-$T-2IP CITY-ST-ZiP
TITLE O Delete e : Olchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TILE 3 Ghange 3120
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TINLE [7 celete TILE OChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver o rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmentwit@an address, yith all otheg like emgpowered.
givil Nl npo fagleo (2)453-05%

SIGNATURE: A%

SIGNAT(YRE AND TYPED OH PRINTED NAME ojﬂammx OFFICER OR DIRECTOR | Gr 3 Daylme Phone #

7 L4



