2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nams Apr 11, 2000 8:00 am
SANDROW & KEYES, M.D., PA. ecretary of State
: 04-11-2000 90019 023 ***150.00
Principal Place of Business Mailing Address
8940 SW 88 STREET 8240 SW 88 STREET
STE 1003-E $TE 1003-£
MIAMI FL 33176 MIAMI FL 33176-2151
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 004 8 IB Applied For
9 Not Applicable
Zp Couniry Zip Cauntry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
~ T T8 Hame and Address ot Current-Registored Agemd— . 7. Name and Address of Mew Registered Agent
Name ) -
PLOUCHA’ LAWRENCE M. ES Street Address (P.C. Box Number is Not Acceptable)
ATKINSON,DINER STONE,BLACK, & MANKUTA P.A.
1946 TYLER STREET
HOLLYWOOD FL 33022 City FL | ZpCode
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped of printed name of registersd agent and e if 2pplicable. {MOTE: Registerad Agent signature required when ramstatug) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Financi
Tax fiting requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 ¢ $rjztI?Sndagoﬁ:?;uﬂ::ncmg O fdsd-eodotohlq:?;sae
{See criteria on back) O Make Check Payable 10 Department ot State '
11. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE PD 2 oelete TIE [ change  [J Addition
NAME SANDROW, RICHARD E. HAME
STREET ADDRESS | 8940 SW 88TH ST, STE 1003-E STREET ADDRESS
orv-sTZF | MIAMI FL 33176 ony-st-2
TTLE STD O nelete TME [ Change [ Addition
HAME KEYES, DAVID, B HAME
STAEET ADDRESS | 8940 SW 88 ST, STE 1003-E STREET ADDRESS
CITY-S7-2IF MIAMI FL 33176 CITY-5T-2Ip
me T T T ek “TmLe = - = [5-Ghanga —I=) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-sT-ZIP CITY-ST-2IP
TILE O Delete THTLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CiTY-ST- 2 GITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS B STREET ADDRESS
CITY-S7-21P CITY-8T-2ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachmgny with an address, with_all other like empowered.

SIGNATURE: LA A f[ofos o5 2o

SIGNATURE ANDWPED 0 INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhone #

CR2E034 (9/99)



