2000 UNIFORM BUSINESS REPORT (UBR)

1~ Evy Name Apr 05, 2000 8:00 am
ROBERT L. DAUBAR, JR., MD., P.A. ecretary of State
04-05-2000 90075 012 ***150.00
Principal Place of Business Mailing Address
4201 PALM AVE 4201 PALM AVE
SUITE A SUITE A
HIALEAH FL 33012 HIALEAH FL 330124424
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0275901 Not Applicable
Zip Country _ - Zip — Country 5. _Certificate of Status Desired n $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
IANNACCONE, JAMES T Street Address (P.C. Box Number is Not Acceptable)
315 SE 7TH STREET
SECOND FLOOR
FT. LAUDERDALE FL 33301 oy FL Zo Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signaiuie, typed of prnted name of registesed agent and e § appheabile. NOTE: Registered Agent signafure requited when tangtating) 0ATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection o Emanci
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 ’ Trjgllggnda(?o[r)i‘r?bnutlr: " O fgj—gjotohg:‘;: °
{See crileria on back) O Make Checi Payable 1o Department of State
1. QFFCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete e [ Change [ Addition
NAME DAUBAR, ROBERT L JR WAME
STREET ADDRESS | 5921 S.W. 164TH TERR. STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL CITY-ST-2IP
TiTLE S 3 Detete TITLE [ Change [ Addition
NAME DAUBAR, LINDA F HAME
STREET ADDRESS | 5921 S.W. 184TH TERR, STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL - CITY-ST-21P )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-ZIP
TE O Gelete e [ Change [ Addition
NAME NAME
STREFT ADRRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O peles TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CITY-ST-2IP
THLE O pelele TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bigck 11 or Block 12 f

changed, ar on an atiachmentwi aqaress, with all othes like empowered. , ’ ?6 r.;‘ﬁ
JORA g ’ 393 et
il T ”ZKMQ}EQ 3/34/5'2) SY 3 Y2ru

IGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dals Daylirne Phone #

SIGNATURE:

CR2EQ34 (9/99)



