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2000 UNIFORM DUDINE Sy =x—- — -~ - ]

DOCUMENT # P99000090999

1. Entity Name

DAVID SHEVITZ, P-A.

principal Place of Business

530 JEFFERSON DR.. APT. 10}
DEERFIELD BEACH FL 33442

Mailing Address

530 JEFFERSON DR.. APT. 1]
DEERFIELD BEACH FL 3842-9457

P. Principal Place of Business

3. Maiing Address

Guite, ABt. #, sl

Suite, Apt. #, elt.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90104 034 ***150.00

RO O

DO NOT WRITE i THIS SPACE

|
e e kLY

T Tapplied For

City & State City & State
[ {Not Applicable
T e S Eount  Zipae———— Courisy e " )
P Lty ¥ 5 CaiEEs o Sais Dasiren T = — $8.T5-Aadiional_. -
Fee Reguired
5. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
SHEVITZ‘ DAVID Steet Address (P.O. Box Nurnber is Not Accentable) i
530 JEFFERSON DR., APT. 101
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The apove named entity submits this staternent for ihe purpose of changing its registered office of registered agent, of Hoth, in the State of Flerida.
SIGNATURE
Signature, typed OF printed nama of registered agent and qtls it applicable {NQTE. Ragistared Agent signature required when reinstating) DATE
] . e . "
9. :||:hIS f:'orporam?n is eligible to satisfy its Intangible FILE NOW!!! FEE I8 $150.00 10. Election Campaign Finanting $5.00 vay B
ax filing requirement and elects 10 do 80. After MAY 1, 2000 Fee will be $550.00 ot
Y Trust Fund Coniripution. Added to Fees
(See criteria on pack) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1 petete e O change [ Add
NAME SHEVITZ, DAVID NAME
sraeET ADDRESS | 530 JEFFERSON DR., AFT. 101 STREET ADDRESS
orv-sr-2¢ | DEERFIELD BEACH FL 33442 o510
TILE [ elete TITLE O change [ Add
NAME NAME
~STREET ADDRESS™ STREET ADDRESS
CIvy-ST-2IP ITY-ST-2IP
TME ) pelete TITLE [ change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2P QITY-ST-2P
TITLE T Delete TITLE Dchange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIry-Si-2IP
TME [ Delee TITLE Change [°
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-$1-2P oiy-8T-2I1P
TITLE F [ Delete TMLE [ cCnange 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cITY-ST-ZIP

e X

indicated on this report o supplemenial report is trua an
of the corporation or the receiver of trusiee empow
changed, or on an attachment with an address, wi

ered to execule thi

13. | heraby certify that the information supplied with this filing does not qualify far the exemnption stated in Section 119.07(3i. Fiorida Statutes. | further certify that the inform
accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an cfficer ar di
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blot

\aYloe  a5y-42-

P
s by N U R S
S AL

A DIRECTOR

Cate Daytime Phone #
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