— -- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63597

1. Entity Name

DR Jonds Aure MD. FNC
’ DBA  PaRis Quto RepAik

Principa!l Place of Business

Mailing Address

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90008 049 ***150.00
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6. Name and Address of Current Registerad Agen _ 7. Name and Address of New Registered Agent
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" HENLON; JORN J.
6808 NW 30TH AVENUE
FT. LAUDERDALE FL 33309
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Sireet Address (PO, Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statementfor the p!

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

W typed or prinleyame of registered agent and ttla applicabM:Reglsterw Agent signature required when renstating) DATE

T
9. This corporation is eligible to satisfy its Intangible
Tax fiting requirernent and etects 1o do so.

FILE NOW!!! FEE iS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O] Delete TITLE O change [ Addition | &
NAME HANLON; JOHN J. NAME o
sTReeT ApDRess | 6898 NORTHWEST 30TH AVE. STREET ADDRESS §
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2P b o
TILE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS _
oS oY _sT-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TME [ Celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITy- §T-2IP
TITLE [ pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-61-7P
THLE o O Dalste TITLE O Change  [] Adadition
NAME NAME
STREET AGDRESS STREET ADDRESS
OTY-5T-19 LTy - ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Fiorida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatu
of the corperation or the raceiver or trustee empowered to execuie this report as require

changed, or on an attachment with an acdress, with all olhw—/.
SIGNATURE: :;9 = “"" by

re shall have the.same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

WE AND TYPED OR PRINJED.MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




