2000 UNIFORM BUSINESS REFGRT'(UBR) - FILED

—
[ ]
DOCUMENT # V10161 May 11, 2000 8:00 am
i. Entity Name S
e ecretary of State
~GEORGE FOURNIER Ih, M.D., FACS., P.A.
03-28-2000 90067 044 ***150.00
Principal Place of Business Mailing Address
£405 NORTH FEDERAL HWY, £405 NORTH FEDERAL HWY.
R o o LT
FORT tAUDERDALE FL 33308 FORT LAUDERDALE FL 333084414 L
2. Principat Place of Business 3. Mailing Address H““ l““i I“ “,I I I I i I | I |’I | I |||" “l” M“ ml
Suite, ApL. #, etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
Chy & State City & State 4, FEI Number Applied For
65-031 1403 Not Applicable
ap Country Zp Courtry 5. Certificate of Stalus Desired (] ?8'75 P}dditional
ee Required
6, Mame and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
— T Nama-« - --- .- -
KUSHNER, LES E Street Address (P.0. Box Number is Not Acceptable)
KRAMEWR, GREEN, KAHN, KUSHNER, PA
4000 HOLLYWOGD BLVD., STE 435 §
0 3302
HOLLYWQOD FL 1 Y FLL [ 276
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o pantec name of regiziared agent and ude if applicabla. [NOQTE: Registérad Agerd ssgnature reguired when rainstetingl DATE
8. This corporation is eligidie to satisly ils lntangible FILE NOW!! FEE IS_ $150.00 10, Etection Carnpaign Financing $5.00 My Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fond Contribution, 0 Added 1o Fees
(Ses criteria on back) B Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1)
me PD O pelete TME O change [T Addition
HAME FOURNIER, GEORGE, It J e
STREET ADORESS | 6405 N. FED. HWY, #402 STREET ADDRESS :
orv-s2e | FORT LAUDERDALE FL, Y. ST-2p
TTE 3 Detete TWE D ohange [ Adaition { ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P GITY-ST-ZIP
TME - Olpelete  — B TE = = (O change [ Addition
NAME NAME
SEHEEY ADORESS STREET ADORESS
Ciy-St-2IP GiTy-81-2iP
TE . 3 perete TLE TIchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
e £ Deete TmE Cychange [ Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S8T-21P CITY-ST-2IP
TITLE ] Delete e 7 change [ Addition
NAME HAME
STOAET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-St-2P
13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)0}, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as fequired by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an address, with all other ke empowarad. (.Q sy )
a. M “lie [c b
- L ekt B it Sl P adat ot I WL hl—‘.—?t Y llt
SIGNATURE: _ SIGINAYU RS =OUneT K
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #
TH Ca e Georqga. A, Fowrnnien

rrwdl.n—-#-



