2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J93108 FILED
1. Entity Name Feb 02, 2000 8:00 am
JOSEPH A. ARENA, M.D., P.A. Secretary of State
02-02-2000 90029 044 ***150.00
Principal Place of Business Mailing Address
201 NW 82ND AVENUE #501 201 NW BZND AVENUE #501
PLANTATION FL 33324 PLANTATION FL 33324-1857
S R AR IR ROARRL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied For
m1m Not Applicable
3 2ip o - Country L Zp Country 5. Ceriificate of Status Desired O geae.;i’g l:\isedc:tional
6. Name and Address of Current Registered Agent eyt o Tt =7 Name and Address of New Registered Agent’ = |-
Name
DADE COUNTY CORPORATE AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
420 SOUTH DIXIE HIGHWAY
THIRD FLOOR
CORAL GABLES FL 33146 o F [ Zoe

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

CR2E024 (9/99)

SIGNATURE
Signature, Typed or pnnted name of ragistersd agent and title if applicable. {NOTE' Registerad Agent signature rquired when reinstating) DATE
o Tscopmtensegiow sy s gte | FLENOWMFEEISSIS000 | i cosionCarsatnFeancos _ $5.00 vy o
= 2 4 b Trust Fund Contribution. [ Added 1o Fees
(See criteria on back} N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Delste TITLE [Jchange [ Addition
NAME ARENA, JOSEPH A. HAME ’
streeTaDDRESS | 201 NW 82ND AVENUE  #501 STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-8T-21P
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE ) " Delete wme | 0 T T T © © " [Ochaige (7 Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CGiTY-57-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TMLE [ Delete - p e [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an cofficer or director
of the corporation or the regei trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

[D(wl/ofo Isii 433 6 HO

Daytine Phane #




