. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600489 FILED
1. Enty Nome Mar 16, 2000 8:00 am
RONALD GELLES, M.D., P.A. Secretary of State
03-16-2000 90081 007 ***150.00
Principal Piace of Business Mailing Address
175 WESTWARD DRIVE 175 WESTWARD DRIVE
MIAMI SPRINGS FL 33166-2260 MIAMI SPRINGS FL 33166-5257
T 25 IR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stato City & State 4, FE! Number Applied For
59-1233627 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Dasired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELLES' JARED ESO‘ Street Address (PO, Box Number is Not Acceplable)
2950 S.W. 27TH AVE., STE. 210
MIAMI FL 33133
City FL Zip Code

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, typed or printed name of registered agent and iile if applicabls. {NOTE' Registered Agent signature required when reinstating) DATE
9. This Ac.o[p;:)ralignjs;eﬂgil;)_l_e_!_oﬁsatisfy_its,I,QLangibJE,__ M&WM 10.-Etection Campaign Financing - $5 00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o FE:‘#S
(See criteria on back) [Il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POS [ Delete TRLE {J Change [ Addition
NAME GELLES,RONALD HAME
streeT anoRess | 175 WESTWARD DR. STREET AGDRESS
CITY -ST-2Ip MIAME SPRINGS FL , CITY-ST-2F
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP l CIry-§1-2P
ILE 1 Delete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITLE [ Delste TITLE [ change [ Addition
NAME ) NAME
S$TREET ADDRESS C STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-§T-218 CITY-ST-2IP
ILE [ pelete THLE [] Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
LITY-3T-2F icm'-sr-zw

13. ! hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgueste angAakgly signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivers btee empowered 10 exEc) 1 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachmeptwith 3
/A\'S\Qﬁoo v %%%-OSS

v
SIGNATURE:
I AIARE AND TYPEL{OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

e, "y

o3



