2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT # N99000001394 ecretary of State

*
UHZ SPORTS MEDICINE RESEARCH FOUNDATION, INC. 04-02-2002 90927 048 ™61 25
Principal Place of Business Mailing Address
1150 CAMPO SANO AVE 1150 CAMPO SAND AVE
0 200
CORAL GABLES FL 33146 CORAL GABLES FL 33145
e S A M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘08964 10 Not Applicable
Zip Country Zip Country 0 $8.75 additional

8. Certificate of Status Desired X
Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE e T e e mwre e e v e e on e L T T T e e e ey 5§ o ol i S iy -
.0. J |

HECHTMAN, BARRY Street Address (P.O. Box Number Is Not Acceptable)

8100 SOUTH WEST 81 DR.,#210

MIAMI FL 33143
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
Slgnature, typed or printed nama of ragisterad agent and title if applicable. (NGTE: Registersed Agsnt signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD O Delete TIME {(Jchange [ Addition
NAME ZVIJAC, JOHN E MD NAME
STREET ADDRESS | 1627 BRICKELL AVENUE UNIT 1801 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33129 CITY-ST-2IP
TILE VPD ] Delete TILE [J Change (] Addition
NAME URIBE, JOHN W M.D. NAME
STREET ADORESS (3311 SOUTH MOORINGS WAY [ STREET ADDRESS
err-si-2¢ | COCONUT CREEK FL 33133 cirv-sT-2p
me __[STD o . oo DOpeee  _fpme N e Octange [ Addition_
HAME HECHTMAN, KEITH § NAME
STREET ADDRESS | 8301 SW 94TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-7IP
TITLE [ Cefete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
LE O pelete TITLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(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 legal effect as if made under cath; that | am an officer or director
aof the corporalion or the receiver or trustee empoyered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anpsddresg, all cther like empi -

SIGNATURE: ___ S CLUR 2) 3/26/02 (305) 669-3320

* i d
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR ate T

:

CR2EQ37 (9/01)



