FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # S37518 Secretary of State
1. Entity Name 01-13-2003 90122 015 ***150.00
JOHN W. FIELD, P.A.
Principal Place of Business Mailing Address
777 SE 2ND AVE 461 E. HILLSBORO BLVD
UNIT 118C . SUITE 190
DEERFIELD BEACH FL 3344t DEERFIELD BEACH FL 33441
£ - AR ORARERF
2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0250363 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELD, JOHN W. Street Addrass (P.O. Box Number is Not Acceptable)

777 SE 2ND AVE

UNIT118C

DEERFIELD BEACH FL 33441 City FL | 2pCode

1

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typsd or printed nama of registered agent and iitle if applicable. {NOTE: Ragistered Ager!z_signalura required wr!en reinstating) DATE
FILE NOW1l! FEE IS $i50.00 ! N
Attr May 1,2003 Foo willbo 35000 | fetenCemagrfemens 85,00 ey e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TMLE O change [ Addition
NAME FIELD, JOHN W NAME
streeT aporess | 777 SE 2ND AVE 118C STREET ADDRESS
crv-st-z¢ | DEERFIELD BEACH FL 33441 CITY-ST- 2P
TITLE D O Delete TILE [JChangz  [] Addition
NAME FIELD, JOHN W NAME
STREET ADDRESS | 777 SE 2ND AVE 118C STREET AODRESS R
CiTY-57-20P DEERFIELD BEACH FL 33441 _ . oiv-st-zp S - T
THLE T O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 'O pelete mLE [Jchange [ Addition
NAME - NAME
STREELADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that-:_the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this refiort 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 offiger or director
of the corporation or the receiver or trustee a € this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red,

m S - ~
Ve IR Tor i~ Lt)-IWe’LD, p@e';

SIGNATURE}NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhora #

o
&

&

3

SIGNATURE:

YL LU

ny

CR2EQ34 (10/02)



