2000 UNIFORM BUSINES?S REPORT (UBR) FILED

1. Entity Name 5

BARRY WOLLINS, D.C., PA. | Secretary of State

| 03-17-2000 90032 037 ***150.00

Principal Place of Business Mailin'g Address
2901 W QAKLAND PARK BLVD STE B-20 2901 W OAKLAND PARK BLVD STE 8-20
OAKLAND PARK FL 33311 OAKLAND PARK FL 33311-1239

! Al

2, Principal Place of Business ~3. Mai%ing Address Hlm“l “I ||” | I

q
H

ST

Suite, Apl. #, elc. Sui‘t'?,_Apt. #, etc. o DO NOT WRITEJN T_H_IS SPJ'?\CE
City & State City'& State 4. FEINumber, Applied For

! ) Q‘S ~ Oq {Zg y 3 Not Applicable
Zip Country Zip ! Country 0 $8.75 Additional

Fee Required

t 8. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Narne
|

\z’vgooliux%ABlf&?ﬁlYD PARK BLVD STE B-20 ' Street Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK FL 33311 |

i City Zip Code
, FL

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Flornda

|
1
X

SIGNATURE :
Sighature. typed or printed name of ragistered agent and ute if appiicable {NOTE: Registered Agent signatura raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible E NOw!l! A . - .
Tax filingrequirementgand elecls toydo 50. ? AﬂeF:IIIJIAY ?,ZOOOFFFGE \Ilﬁlls;:%ggo.ﬂﬂ 10- ?ectnon Campa\gn Fmancmg = $5.00 may Be
S Tust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1,3
TITLE " [ pelete TITLE ‘pﬁs.wm [ Change IjAddilion
NAME ! NAME Brapt WerLtans
STREET ADDRESS . streeTanoRess |2 qpt W OareanDd GWDJ Se B-20
GITY-ST-7F : o5t | neinmn Fagid fu 33314 <1239
me " O elee e - ! ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE " O oelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ' GITY-ST-2IP
TIILE [ [ pelete TILE [ Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP : CITY-3T-2IF
TE © O oelete e OJChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2(P : CITY-ST-7IP
TITLE i [ pelete TMLE [] change [ Addition
NAME : NAME
STREET ADDRESS ! STREET ARDRESS
CITY-5T-2IP i CITY-5T-2IP

13. | hereby cerlify that the information supplied with this fiting hoes not qualify for the exemption stated in Section 119.07¢3){i}, Fiorica Statutes. | further certify that the information
indicaled 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,éxecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all pther Jikggempowered.

SIGNATURE;%%/' LAl gﬂ/?/y 1/1/0/%’;5 3/5%7‘7 Gy 22580

o e e SHENAT] AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phong #
T e e e . ST =T

e

Ppe—— y P e e S

DOCUMENT # P99000090800 Mar 17, 2000 8:00 am

CR2E034 (9/99)



