2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000079414 Secretary of State

1. Entity Name

SHERYL LAVENDER D.O. P.A. ’ ) 03-28-2002 90153 024 ***150.00

Mailing Address

1155 ANGHOR PT.
DELRAY BEACH FL 33444

AR R

Mar 28, 2002 8:00 am :

2, Principal Place of Business . Mailing Address
FPES w0 Millsheo B/W? APt it st N fre>
Suite, Apt. #, etc. @ Suite, Apt. #, etc. ( / DO NOT WRITE IN THIS SPACE
i =Ame
City & State , Cily & State . - 4, FEI Number Applied For
ﬂ-r"pfﬁ ”D[ ’Bd{"\ 65-0938412 Not Applicable
Zip Country Zip Country — " , $8.75 Aditional
3 3 ‘/ng @(qu o TV Z HB(_ o vl 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . B 7. Name and Address of New Registered Agent
Name (g
LAVENDER, SHERYL Street Address (P.O. Box Number is Not Acceplable)
1155 ANCHOR PT.
DELRAY BEACH FL 33444
City FL Zip Code

e of changing its registered office or registered agent, or both, in the State of Florida.

oo i 1A

8. The abave named entity submits this statement for the p
H

SIGNATURE

Signalure, typed or printed name of regié‘lereﬂa/genl and lille it applicable, (NOTE: Registered Agent signature required when rainstaling) ¥ DATE
R SR T ‘ "
.»...;@sfﬁgrpragjt?n' is §I|Ig|_bl§ tT satns!fyc\jls Imangible FILE N10\2”..2 I';EE IS."$1 50.00 10, Election Campaigh Financing $5.00 May Be
+ |axiliing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Teust Fund Contribution. O  Added o Faes
(See.criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ Delete e [ Change [ Addition
NAME LAVENDER, SHERYL DO,PA . (1 HAME
STREET ADDRESS | ~-2256-W-MI-SBOROBEYD— { £<sLapmlis Jom’o STREET ADDRESS
CITY-ST-ZIP DEERFIELD BEACH FL 33442 4% l\IO’ CITY-ST-2IP
TLE [ Dalgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE ] {J Change [ Additicn
NAME .- - . e == | waME - — . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete | tme ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete | TLe [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered to execute thisTagportas required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) @_g‘tf)f?é—%?r

SIGNATURE: __ SIGNATUREACCENHED sfte/oz o (561) 330-652 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

e
>
f

CR2E034 {9/01)



