2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K98936 Mar 20, 2000 8:00 am

1. Entity Mame

NANCY M. REIERSON, M.D., P.A. Secretary of State

03-20-2000 90030 028 ***150.00

Principal Place of Business Mailing Address
3250 MARY STREET 3250 MARY STREET
SUITE 100 SUITE 100

MIAMI FL 33133 MIAMI FL 331335232 ﬁ [] $39673

us us
i T NP AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
65_012925? Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

T T 6. Name and Address of Current-Registered-Agent ——— — — = -.~ - 7. Name and Address of New Registered Agent
Name o -
REIERSON’ NANCY M MD Sireet Address {P.O. Box Number is Net Acceptable)
1150 CAMPO SANO AVENUE
2ND FLOOR
CORAL GABLES FL 33146 o FL (o=

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

SIGNATURE
Signatura, typad or printed name of ragistered agent and tile if applicable. {NQTE: Registersd Agent signature required when remnstating) DATE
B e o™ | i e 1 9000 Foe il va sasogo | 1O EecionComesianrnoncng - $5.00 wy 8o
g e - s - Trust Fund Contribution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIiRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PD O pelete TLE 3 change [ Addition
NAME REIERSON, NANCY M. NAME
strecT aDDRESS | 1450 CAMPO SANO AVE. STREET ADDRESS
cIvy-§T-2IP CORAL GABLES FL 33146 CITY-5T-2P
TILE O Detete TLE (1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-S$T-2IF
TITLE [ pelete TILE [l change [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
ClTY-ST- 2P CITY-ST-2IP
TLE ] Detete TIME [ Change (] Addition
NAME NAME
| STREET ADDRESS STREET ADCRESS
CITY-SI-7IP CITY-ST-7iP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
UTE [ etete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wit dreWEmﬁg r%ytmpo .D
gl /4} 124 oo DS 0643320

Date Daytime Phone #

oy

SIGNATURE: _+ Llhay/ A

SIGNATURE AND TYPED GR PRINWNAME OF SIGNING OFFICER OR DIRECTOR

{7

FRoENA4 1000



