2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H58700

1. Entity Name

ROSLYN PASS, PHD., P.A.

Pringipal Place of Business Mail
8966 SW 87TH COURT 8966
SUITE 25

MIAML FL 3076

us us

ing Address
$W B7TH COURT

SUITE 25
MIAMI FL 331762220

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90021 027 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 586 Applied For
) 59-2541 Not Applicable
Zi t Zi Count i
® Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N Name
PASS, ROSTYN
FRIED’ HONALD L. Street Address (P.C. Bex Number is Not Acceptable)
8400 S. DADELAND BLVD. 8966 SW 87th COURT
§5425
MIAMI FL 33156 C%UI’I‘E 25 —
i ip Coge
MIAMI FL 2 41%e
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in tri;syf Florida.
SIGNATURE sl o
Signature ted namea of registered agent and title if applicabts. (NQTE: Registered Agent signature required when reinstating) / DATE
} N o ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE [S $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. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EFY ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTV O Detete TITLE }1 Ghange  [J Addition
NAME PASS, ROSLYN NAME
srecraooress | 1320 S. DIXIE HWY., #860 STREET ADDRESS 8966 SW 87th COURT SUITE 25
CiTy- 8- 27 CORAL GABLES FL Crmy-s1-2P MIAMI, FL 33176
e SD O Delete e Rlcrange [ Addition
NAME PASS, ROSLYN NAME .
sraeetaooress | 1320 S. DIXIE HWY., #860 STREETADDRESS { = 8966 SW 87th COURT SUITE 25
ory-si-z2 | CORAL GABLES FL CIry-s1-2IP MIAMI, FL 33176
TITLE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TILE O telste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-ST-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S1-2P

13. | heraby certify that the information supplied with this filing dees not qualify for ihe exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal eMect as it made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

of the carporation or the receiver or trustee empowered to execute |

changed, or on an anachn pedrass, with all other like empowered.
<y g ~
SIGNATURE: oA / __J] ;

Qé/@o 305-595-2600

¥ Date” Dayume Phone #

CR2ED34 (999



