2000 UNIFORM BUSINESS REPORT (UBR) ”

DOCUMENT # S82793

1. Entity Name

CENTER FOR PREVENTIVE MEDICINE, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90024 027 ***150.00

Mailing Address
2706 20TH STREET

Principal Place of Business

2706 20TH STREET
VERC BEACH FL 3290

VERD BEACH Fi 32860-3001

TRV

JUNSIRIRIDAR

LU

2. Principal Piace of Business 3. Mailing Address
Q050 H4OTH AVENUE 2050 407K AVENVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
So/TE S Z2E &
City & State City & State 4. FEI Number 65 0 Applied For
VERO »Bﬁﬂclf Fi VERS BEACH L 288162 Not Applicable
Zip Country Zip ) Country " ) 8.75 Additional
3 3? ) U,S, 4’ .351 96 & e, ‘s‘ 3 5. Certificate of Status Desired O gee Raquired
_ =. 6.~-Name and Address of Current Reglstered Agont . . 7. Name and Address of New Registered Agent

QUARANTO, DANNY
2706 20TH STREET
VERO BEACH FL 32960

R UARANTO, DANAY

Pl acte)

Street Address (P.O. Box Number is Not Ageptable)
S > vEA LV

Tax filing requirement and elects to do so.

Sv 7E R
Cit Zip Code
VERO BEACH FL | 33%¢0
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agen! and tille if applicable. {(MOTE: Registered Agent signature required when reinstanng) DATE
]
9. This corparation is eligible to satisfy Its Intangible FILEINOW!!I FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 5o

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added tv Fees

13.7 iihereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report s true and accurate and that

{Ses criteria on back) d Make (}heclq!i Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIE D y TITLE P’i D Change Addition |
Q 0 [ pelete //fﬁﬂﬂ/fo; DA A Y m g O g
NAME URANTO, DANNY NAME o VI VE, SUITE R 3
streeT noRess | 2706 20TH STREET sTREET AopRess | RO SO #40 ’ 3
env-si-ZP ) VERO BEACH FL oITY- §T-200 VERD BFfAcy FL ZSRAFE0 Py
x
ME 0 O Delele e 7/D & Change (] Additon | S
. &
e MONASTERIO, JOSEFINA e AjonAsrinso, TESELTTE cesrER
staeet aooaess | 2706 20TH STREET sheETAnRESs | 0F 0 48 T ’
I cry-st-2p= "*VERQ ‘BEACH FL - - CITY-5T- 2P VERD BEACY FL ZFASE T
| TILE i D) Delete e O Ghange [ Addition
NAME ' : i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _E _ CITY-ST-2IP
TiTLE T e Clekts mE ’ [l change  [J Addition
NAME e NAME
STREET ADDRESS | = STREET ADDRESS
CATY-ST-2IP EITY-5T-2
|
TE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L - o o - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P G- §T- 7P

ar the exemption stated in Section 112.07(3)(). Fiorida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of Ihe Teceiver of tiustes empowered (o execute this repod as required by Chapter 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 other like empowerad.

SIGNATURE:

2/)3/00 S¢/-778-8337

Fata Davtrne Fhona #



