2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S18985 Apr 04, 2000 8:00 am
ol ecretary of State
PHILLIP P. GAGER, D.C., P.A
04-04-2000 90013 039 ***150.00
Pringipal Place of Business Mailing Address
4507 NORTH PINE ISLAND RD 4507 NORTH PINE ISLAND RD
SUNRISE FL 33351 SUNRISE FL 33351-5321
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 65-0 Applied For
232594 Not Appiicable
e | County TZT T T TN Gty T o Certiont of Status Desied [] 987 Addifignal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WAYNE HORMTZ' CPA Street Address (P.O. Box Nurmber is Not Acoeptable)
3511 W COMMERCIAL BLVD.
SUITE 402
FT. LAUDERDALE FL 33309 , -
City FL 2ip 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and btle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
e oo™ | porMAY 1,2000 Feo wi ba $ss000 | " EESUnCanpsinirancing - $5.00 vy ge
= ’ 4 Trust Fund Contribution. O Added to Fees
{See critetla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE oPS O Delete TITLE O Change  CJ Additian
NAME GAGER, PHILLIP P. NAME

STREET ADDRESS | 9450 N.W. 46TH STREET STREET ADDRESS

ory-sT-2P | SUNRISE FL CITY-§T-2P

TITLE VP [ Detete TTLE . [ Change [ Addition
NAME GAGER, LISA NAME

STREET ADDRESS | 9450 NW 48TH STREET STREET ADDRESS
-omv-stze .| SUNRISE FL - - s e T e fCTY-ST-TP —— . ey e e e S,

TMLE ’ O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE {7 Delete TITLE []cChange ] Addition
NamE NAME

SYREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TIILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TILE O belete THLE - ’ ] Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-21P GITY-ST-21P

e information
icer or director
11 or Block 12 if

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that
that my signature shall have the same legal effect as if made under oath; that | am an

NI

report as required by Chapter 607, Florida Statutes; gndethayymy name appears in Blo
h ike gafbowerad.
A 202 ()24
HAME OF SigMING 7& ER OR DIRECTOR / el 961:9 . Baytme Phéne #

/4 174 [ '



