2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # N99000007161 Feb 28,2001 8:00 am
* Enty Nere Secretary of State

SOUTH MIAMI MEDICAL ARTS CENTER CONDOMINIUM ASSO 02-28-2001 90002 030 ****61.25
Principal Piace of'Business Mailing Address
2601 SOUTH BAYSHORE DRIVE. 19TH FLOOR 641 5. MASHTA DR
MIAMI FL 33133 KEY BISCAYNE FL 33149
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0968834 Not Applicable

Zip Country Zip Country 0 $8.75 Aaditionat

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S TE-EQWARD [opaee - o -

o Rty Nare
Street Address (P.O. Box Number is Not Acceptable)

A S3135— ' S50 W WMASHTA DR, HZ

fyent for the purpose of changing its registered office or regisiered agent, or both, fn the state of Florida,

Q T sowie Loson _zlislol

City lEY ﬁfsoﬁ\“ua FL Z%C%ie‘ﬁ
8. The above nagfed,ent itsIthi
(Bl

SIGNATURE \
Slignature, typed or printed nama of mgisleud agent and e applicable. ) (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TITLE PD [ Dalete TITLE & Change (] Addition 5

NAME LONDON, |. EDWARD NAME . S

stheET o0Ress | 2604-5OLTH-BAYSHORE-DRIVETSTH-FLOGR sweoniess | 5O W MASHRTA DR, 4 2. =

£ITY-ST-21P MIAMHFL-33133- CITY-5T-2IP * a
Y Brstayme A\, 33544 |F

e VPD O Celete THLE [ Change [ Addition %

NAME ELSERMAN, JUERGEN NAME

STREET ADGRESS | 7300 SW 62ND PLACE, 4TH FL STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-57-2IP

TIME TSD ' T Obeee e T =TT e[S Ohange [ Addition | -

NAME VISOZO, JAVIER M.D A

STREET ADORESS | 7300 SW 62ND PLACE, 3RD FLOOR STREET ADDRESS

CiTY-ST- 2P MIAMI FL 33143 CITY-ST-2IP

TITLE [ pelete THLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e [ Delete TILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP i CITY-ST-ZIP

e 0 Delete TITLE [dChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the rec&ver or trugtee empowered to execute 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 atta arfatidrésy, with all ojher like empowered.
SIGNATURE: p@go 2/ l?_[g(?ﬁ%l—‘f?ﬂ




