2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V53616 Apr 09,2001 8:00 am

1. Eniy Nare oy ecretary of State

ROBERT D. WILLIX, JR., M.D., P.A. o 04-09-2001 90029 038 ***150.00
Principal Place of Business Mailing Address
1515 S FEDERAL HWY 1515 § FEDERAL HWY . -
STE. 306 STE. 306 -
BOCA RATON FL 33432 BOCA RATON FL 33432
Us i us

PP sz o ord. WIINIIAIRIRINARIIRINN

Suite, Apt. #, etc. Suite, Apt. ? % #‘ Z ﬂ & DO NOT WRITE IN THIS SPACE

i i lled F
City & Stata %9 3 51? Z¢ m [ f{ /. 4. FEINumber  gE_aE7 497 :23?; ; ;;ble
66 Z

. Z- ¥ -
Zip Country _'_% '3 y 32 C°”n"yy S '4 5. Certficate of Status Desired [ fg-;igf:&‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s i P I "—Nﬂme_..--ﬂ-:f—:—gs--—;\;——-r—‘:‘f— = T N o
WILLIX, ROBERT D., JR. Street Address (P.C. Box Number is Not Acceptable)
338 SW 16TH STREET
BOCA RATON FL 33432
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent. or both, in the State of Florida.

SIGNATURE

|

CRZE034 {10/00)

Signatuye, typed or printad name of registared agent and titta if applicabls, (NOTE: Registarad Agent signatura requited when rein‘-nslat:‘ng) DATE
; ion is eliai iafy i i ! '

9. This corporation is eligible to satisfy its Intangible FILE yOW... FEE IS_ $150.00 10. Etection Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 | Trust Fund Centribution. 0  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PST 1 Gelete TITLE [ Change ] Addition

NAWE WILLIX, ROBERT D., JR. NAME

STREET ADDRESS 338 Sw 16TH STREET STREET ADDRESS

* CITY-ST-2IP BOCA RATON FL CITY-5T-2IP

THLE D O Detete e [l Changs [ Addition

NAME WILLIX, ROBERT D., JR. NAME

STREET ADDRESS | 338 SW 16TH STREET STREET ADDRESS

CITY-ST-2iP BOCA RATON FL CITY-§T-ZiP

TITLE 1 Delete TITLE [ change [ Addition

TNAME"’ o : - TRt s oS s om0 w T ‘NAME T e e : - = P - . 2T r e et e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O elete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP : CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repge is frue and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an cfficer or director
e & d 1o exec i d by Chapter 607, Florida Statutes; and that,my name appears in Block 11 or Block 12 if
:f 8 I pthger 1j

of the corporation or the rega
"SIGNATURE: Y/ g

changed, or on an attach
T -~ SIGNATURE AND TYPED OR PRINTED NAME OF s:ﬁﬂusbp R ORZIRECTOR & Dae Daylime Phone #
/.



