2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97863 FILED
1. Entity Name A l' 03, 2000 8:00 am
04-03-2000 90128 023 ***]158.75
Principal Place of Business Mailing Addrass
330 SOUTH STATE ROAD 7 330 SOUTH STATE ROAD 7
SUITE D SURE D
PLANTATION FL 33317 PLANTATION FL 33347-2839
F PR e s AR OGN EARAR RN
4101 N:wW. ym Steees 4100 N.p). UTh STeEET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Svite {0l t T bt
City & State City & State 4. FEI Number Applied For
LANTATION oo LASTATION  Nornm 650298959 Not Applicablo
Zip Country Zipy Country ~ . ) $8.75 additional
3323 U.s. A 3337 - USA. - 5. Certificate of Status Desired N/ Fee Hequire{; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mosrisod  Micsare A. M.,
MORRISON' MICHAEL A MD Street Address (P.O. Box Numbar is Not Acceptable
330 SOUTH STATE ROAD 7 LEID AW, AEE T
SUTED <o
PLANTATION FL 33317 , \ TE ) Dl _
City . FL Zip_Code
— P(,MJIA"'TIGIQ 23311

8. The abave named entity gfbmits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE Wﬂ/ Micyung, A Mogmasnyd M.D. i "L\/hD
Signature, typad DHMI(_B-G name of registered agent and litle if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE L
b T commae e dgmet sy e ogve | FLENOWH FEEISSIS000 [ 1o coroncomssin s $5.00 a0
b s - Trust Fund Contribution. O Added 10 Fess
{See criterla on back) Ol Make-Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e oP O elets TILE [ Change [ Addition
NAME MORRISON, MICHAEL A MD NAME
STREET ADDRESS { 330 SOUTH STATE ROAD 7, SUTE D STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-ZIP
TITLE [ pelete TITLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O elete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F AT -5T-71P
TITLE [ Deleta TILE [ change [ Addition
NAME . . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [dchangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP ) .
HILE [ oetete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF

3. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or piShe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121
changed, or on an attachment with/An adfiress, with all other like empowered.

SIGNATURE: aal 1% . |‘!’1/<‘v° inlﬂ - 640D

SIGNATEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datk " Daynrie Phane #

CR2E034 (9/39)




