2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600485 FILED
1. Entity Name A l' 22, 2000 8:00 am
DRS. KATIMS & WEISSMAN ENDOCRINOLOGY ASSOCIATES, ecretary of State
04-22-2000 90042 019 ***150.00
Principa! Place of Business Maifing Address
8940 N KENDALL DR 8940 N KENDALL DR
STE 8(4E STE B4E
MIAMI FL 33176 MIAME FL 33176-2151
us us S
s B TR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4; FEI Nuraber Applied For
59-1222229 Not Applicable
Zp Country Zp Country 5. Cerfificate of Status Desied []  98+79 Additional
. Fee Required
—x=—-= 5. Name and Address of Current Registered Agant .. = _ . _ 7. Name and Address of New Registered Agent
Name N
KA“MS' ROBERT B. Street Address (P.O. Box Number is Not Acceptable)
8940 N KENDALL DR
STE 804E
MIAMI FL 33176 o RS

8. Th.mabove r‘éne.ﬂ ;entil/pyﬁmits this statem~~+ #~r the nuroese of changing its registered office or registered agent, or both, in the State of Florida.
1 = - “

. . - A
SKINATURE __, i
Signature, typed or printed nama of registerad agant and utle if applicable {NOTE: Registered Agenl signatura required when reinstaung) DATE
9. This corporation is eligible to satisfy ts Intangibie FILE NOW1! FEE If'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Sea criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [ Change [ Addition
NAME KATIMS, ROBERT B. NAME
streeT a00RESS | 6801 SW T9TH AVENUE STREET ADDRESS
CITY-§T-2P MIAMI FL CITY-57-2P
TiTLE V8 O Delete TILE [ Change  [] Addition
NAME WEISSMAN, PETER N. NAME
sTREcT poRess | 7825 SW 48 CT STREET ADDRESS
GiTY-ST-2IP MIAMI FL 33143 CITY-5T-2IP
TITLE - - O Delete TE - —~ =« -[7] Change ~ [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP Y- ST-2P
TITLE O Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {0 Delete TITLE [dchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CRY-§1-ZiP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

indicated an this report or $@pplermneNtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the rqg owerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach . with all other like empowered.

Ceivar or tilustee

13, | hereby cenify that the inforpermmsupplied with 1his fiing does not quatify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | furiher certily that the information
‘ h ddre:

SIGNATURE: fol AT GUIRED . B et Weissman 1) 64 ~14-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #

CR2E034 (9/99)



