.

+

/2000 UNIFORM BUSINESS REPORT (UBR) - ) / e
POCUMENT # P99000094383 FILED N

1. Entity Name

WILLIAM FLIGNOR, MD.PA. " 00 UG -2 AR G2
D ’.-—61"""' 2 ~ \ - . e [
PrincipaI_PIace of Business Maiting Address SECRE].{‘&!{_ _{} :‘ STATE
3880 COCONUT CREEK PKWY. 3890 COCONUT CREEK PKWY. TALLAHASSEE, FLORIDA
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066

2. Principal Place of Business 3. Mailing Address “II""H" |||l”|m||“’ IIM "m II”I ||m ||||I ’”I“M”W ||||

Suito, Apt.#, otc, Suite, ADT. #, 61C. ‘ 03 I 28 /@qué-O)é-—RS.[%:O@’

CR2E034 (5/00'

City & State City & State 4. FEI Number — Applied For
65-09%605LD Not Applicable
Zi Count Zi . Countr iti
P ouniry P Y 8. Certificate of Status Desired | $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. .
Street Address (P.Q. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submits this statement for the éurpose ot changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinfec namg of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. 1hisf$urporati9n is eligiblc;a :? satisfy lj|ts Intangible I - FILE NOW:I! :E% ﬁl $55:J£:i 75000 10. Election Campaign Financing $5.00 May Bo
ax “n.g rgquxremen and elects to do so. After SEPTEMBER 13, 200 n. w I $ - Trust Fund Contribution. 0 Added to Feas
{See criteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dekete TITLE () charge [ Addition
NAME FLIGNOR, WILLIAM A MD NAME
STREET ao0REss | 3880 COCONUT CREEK PKWY. SUITE 100 STREET ADDRESS
CITY-ST7-2IP COCONUT CREEK FL 33066 CITY-ST-21P
TITLE [ Delete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIF
TITLE 7 pelete TITLE A change ] Additicn
NAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P ' CITY-ST-ZIP
TILE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Deiete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J pelete TImE [ change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?%3)(0, 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 1 am an officer or director
of the corporation or the receiver or trustae empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ltke empowered.
2 /
SIGNATURE: 72/
Ddlie Daytima Phong #




‘JOHN R: KEEFE C PA

M N
. g “'““':* 6550 NORTH FEDERAL
R ,* ~JOSEPH D' LEO, CPA M e
JOHN E. McCULLOUGH, CPA (REI‘IRED) : WILLIAM G. BENSON; CPA. -' o
. “THOMAS T,CARPENTER, C.EA" -

sl N b SUITE410

.¢ 1+ "BRIAND-PINNELL,CPA, " et ~FORT LAUDERDALE FLORIDA 33308
- “.PAUL B. SNEIDER, C.PA. (RE'HRED) . :

“.._STEVENH WOODS,C.RA. ™.}

S e - (954) 771 0896 o
TDAVIDT. WILLIAMS,CPA” 1 7 v o - o e, AR
CHARLESE WIELAND CPA. = l

HIGHWAY

\D1v151on of: Corporatlons-‘f e
'Umform Business’ Report Fﬂmgs ;

,.\‘,p ‘;‘--4

»erham thnor- M D.,,-'

3880.Coconut_ Creek: Parkway
TCoconut Creek;’ F 33066 :
FEI 65—0960565

We are wntmg to (1} on behalf ‘of our chent Wllham. thnor M—D., P, A tOur chent“

“réceived - a-se¢ond notice for’ thé 2000 Uniform: Busmess Repott. . Per 4 _conversation. “with“your -

 office” today,-the taxpayer ‘Temitted: the - onglnal,report in“March; ,2000 neglectmg to’ fill-in-the"" -~

e Federal ‘Employer; Identlﬁcatlon Number., . We were-told'- today, that the taxpayer was sent a’
We are enclosmg another srgned 2000 Umlorm Busmess

Identlﬁcatlon ‘Number,’ along !w1th‘a‘copy

report in in. March;’ 2000 ;

ks

Report w1th ‘the Federal Employer -
of the. canceled check that was remltted thh' the. ongmal

lear,. up, this - matte If you should need any further
1nformat10n regardrng thls matter, please contact our chent d1rectly :




