2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # V28687 ; Secretary of State
1. Entity Name 03-31-2003 90279 030 ***158.75
ALL FLORIDA PPO, INC, :
Principal Place of Business Mailing Address
351 § CYPRESS ROAD 351 S CYPRESS ROAD
SUITE 303 SUITE 303
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060 1
: : AT RATARERARERRR IR
2. Principal Place of Business 3. Mailing Address ‘
Sulte, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4 FEI Nurmber Applied For
‘ 65-0330272 )y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE( $8.75 Additfonal
. Fee Required
6. Name and Address ot Current Registered Agent . 3 _ __. 7. Name and Address of New Registered Agent _

Name ’ !

WATKINS, REGINALD W.
550 S.E. THIRD AVENUE

Street Address (P.C. Box Number is Not Acceplable)

POMPANO BEACH FL 33060

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. '

|
i

SIGNATURE .
Signaturs, typad or printed name of registered agent and title it applicatle. (NOTE: Registered Agent signature required whbn reinstating) DATE
FILE NOW!! FEE IS $150.00 N
9. Electi F i
Atter May 1, 2003 Fee will be $550.00 : ot o Gematon"® oy 9300 way 2o
Ma!f(e Check Payable to Florida Department of State I : '
10. CFFICERS AND DIRECTORS I 11. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE ‘ O cChange ] Addition
NAVE WATKINS, REGINALD W. NAME ‘
sTreeT aDDAESS | 550 S.E. THIRD AVE STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL, CITY-ST-2IP
TME ] Delete TME ‘ () Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS _
CITY-ST-2iP CiY-§T1-2IP i
TILE B sl Rl [ Delete~ #+ -~ TLE - 7> ——|~rge— % e - st s oaes o= e[ Change [ Addition
NAME NAME 1
STREET ADDRESS STAEET ADDRESS ! -
CITY-81- 2P CITY-51-21p !
TILE [J Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ul3 3 Detete e ‘ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
OTY-S7-2IP : CITY-ST-2IP ‘
TME O pelete TILE ‘ [ change  [J Addition
NAME NAME i
STREEF ADDRESS STREET ADDRESS :
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee gg@fiowered to egecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an adgi J

s, wilpall ot like empowerad.
I . ‘ ! ?.S’}[/
SIGNATURE: Sl e ’d)ZZ“.H,EHQED | WZ/ 273 94, 5/83

SIGNATURE AND TYPEDC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phane #

[CXN YIS XAV

CR2E034 (10/02)



