2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V10161 Apr 04, 2001 8:00 am
" GEORGE FOURNIER I, MD. FACS. PA ecretary of State
P T 04-04-2001 90010 003 ***150.00
Principal Place of Business Mailing Address
6405 NORTH FEDERAL HWY. 6405 NORTH FEDERAL HWY.
SUITE 402 SUITE 402 JN LAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Il
2. Principal Place of Business 3. Mailing Address i |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.031 1403 Applied For
Not Applicable
Zip.w ~m o - =}  Country. . = |- Zipumme——sz.— - Country - — 5, C;n?i;ig'a—té;f Siatus Desired O '“$3.’75‘A‘dditl’onal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KUSHNER, LES E ' KISHMNER, IES E
Streel Address (P.O. Box Number is Not Acceptabie)
KRAMEWR, GREEN, KAHN, KUSHNER, PA JERRRSKY , PAVNE. & KUSINER, LLP

4000 HOLLYWOOD BLVD., STE 435 §

HOLLYWOOD FL 33021 : 4000_HOLLYWOOD_BINM. STE_400_1

City  HOLLYWOOD

Zip Cede
FL 33021

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

Signature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signatura required when reinstating} \ DATE
) o o . Tl
9. This gorporation is eligible th> satisfy its Intangible FILE N?V:!.. FEE is|||$150£:0 o 10. Election Campaign Financing $5.00 may B
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TNLE [J Change [ Addition
NAME FOURNIER, GEORGE, il NAME
STREET ADDRESS | 6408 N. FED. HWY, #402 STREET AODRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP )
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
|- ofy-sT=2P = TSR e T3 T e e ~CITY-ST-2iP e T et
TITLE 3 celete TINE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE ] petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GirY-5T-2IP CITY-ST-7iP
TITLE ] petete TMLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS, . STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

13. {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information ]

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Trecinas™ (Crorge Foms arin)

3[~q) 0! (10v) 492172

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

)

CR2E034 (10/00)



