2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000078207 Apr 17,2000 8:00 am

1. Entity Name

DR. PERFORMANCE OF FLORIDA, INC. ecretary of State

04-17-2000 90031 008 ***150.00

Principal Place of Business Mailing Address
P O BOX 1116 P O BOX 1116
MOOREHAVEN FL 33471 MOOREHAVEN FL 33471-1118

A

2. Principal Place of Business 3. Mailing Address H"""l "I ,ml l " ”I "m" l"ll
2/069 W. Memoral Blod  |2109 . Memonial Blud
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lp b # 30 Wwntt # 30
City & State City & State 4. FEl Number Applied For
AKSLAN b; F' LAaks A D P( (L5 ~09505 5 7 Not Applicable
Zip Country Zip Country » . 8.75 Additionai
355,’ S_ l/(. 5 H 3 3 _B,’g WL S H’ 5. Certificate of Staluspgs!red |;|__ _ ?es Hemﬁredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, THEQODCRE J Street Address (PO, Box Number is Not Acceptable)
88 NE 168 ST
NORTH MIAMI BEACH FL 33162
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.

CR2EMA?4 Gaa

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. {NOTE: Registered Agen signatura réquired when renstating) DATE
9. This corporation is eligible to satisfy ifs Inlangible FILE NOW!I! FEE IS $150.00 ) - .
: - 10. Election C n Fin n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - rj(s:*(l;:n dagl {f nal:?buﬂ;: neing ) f&gomhg:’éfe
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE P [ Change  [J Addition
NAME NAME RoberT Do ALLLSO N\
STREET ADORESS SRETADORESS | 9\ (5 2y (MA@ i St
CITY-ST-2IP CITY-ST-2IP Dicent (_d_q F | 2356 é
e [T elete e \V i O] Change L7 Addilion
NANE NAME Georae. . Bumpheies
STREET ADDRESS sweeraooness | 3 F AO Ay USA7 /00 .
ary-St-29 errY-ST-21P Meore. HB.U 2N 5 ; ' 22349
TITLE [ Delete TITLE . - - ~ -~ [JcChange  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE 7 Dekte T TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-ZIP
TITLE 1 Delete TITLE M ctange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

l 13. | hereby certify that the information supppeRt with this filing dees not gualify for the exemption stated in Section 119.07(3Xi), Florida $tatutes. | further cenlify that the information
indicated on this report or supplementalpepon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrf#fee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 34 afidress,»rh all gihetTike empowered.

SIGNATURE:

.

o fr v Tt_‘.%ﬂf'(ﬁ 3..‘: TRETRY
ALy e~ AN o L et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phong #




