2000 UNIFORM BUSINESS REPORT (UBR)

D E?wCNl;JmEAENT # 574484 Jan 19%%(%)])8'00 am

HERBERT L. ROTHMAN, M.D., P.A. Secretary of State

01-19-2000 90090 011 ***150.00

Principal Place of Business Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD
#355 WARNER BLDG #355 WARNER BLDG
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2800 R
us us
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1821910 Applied For
- Not Applicable

ap Country 2l Country 5. Certificate of Status Desired [} $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - | Name - ’ ’ ’ -

ROTHMAN, HERBERT L Street Address (P.0. Box Number is Not Acceptabie)

4300 ALTON ROAD

#355 - WARNER BLDG

MIAM) BEACH FL 33140 o FL [Zoos

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

SIGNATURE
Signature, lyped or printed name of registerad agent and titls # applicebia. (NOTE. Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) N )
- ) - i 10, Electicn Campaign Financin
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trost Fund CD?‘IIr?bution g 0 i?d.lg‘qoh"l:?; Ee
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD 7 celete TILE - [ change [ Addition
NAME ROTHMAN, HERBERT L. NAME
STREET ADDRESS | 4300 ALTON ROAD - #355 WARNER BUILDING STREET ADDRESS
CiTY-ST-ZIP MIAMI BEACH FL CITY -ST-7IF
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE o O Deete TILE L L . ~ Ocnange [ Addition |,
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE . [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST-2IP
TITLE (7 Detete TIME . [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is trug and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the cerporation cor the receiver or trusteg empowerad o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an adfiregs, allother like empowered.

SIGNATURE: ___SIG NHIRED ulanes L503\535/ - 0339

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



