2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT #  PO0000036345 Secretary of State
Eg'ﬁx?‘ng PIANKO. M.D.. PA. 02-14-2003 90230 028 ***150.00
Principal Place of Business Maiting Address
2797 NE 207 ET 2797 NE 207 §
AVENTURA'FL 33160 AVENTURAFL 33180 - o _
I . AV
Zoses. biscayue BlUp | 0208 Otserwe BliO |
Suite, Apt. #, etc. Suite, Apl. #, eiC. [J GHECK HERE IF MAKING CHANGES
Riavtuas (T Roiutuan 0 N g5r1012246 T
?in -56 . ‘g D ,'aj%r?rpr» : : épg) ‘ & D Cbmri A. 5. Certificate of Status Desired [} gi';?ql‘ﬁgiilﬁona'
_-;S—.— l;ame and Addi’;s of Current Registered Agent 7. Name and Address of New Registered Agent
Name B .
M|SHAN’ STEVEN Street Address {P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD. SUITE 2350 -
MIAMI FL 33131 N
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signalure, typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntr?bution. ¢ O fgj‘giotor\g?;g ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS = 11, == ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE ' [ Change [ Adction
NAME PIANKD, LEONARD MD NAME
staeeT aooess | 2797 NE 207 STREET STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-7IP
TILE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP oITY-$T-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ]
ClTy-§1-7 - - = oeste T cTET T
TILE O petete TITLE {0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P /} CITY-5T-71P

12. { hereby certify that the information supplied with this filing dogs n qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acfur and that my signature shall have ihe same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 efecyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, Tth all otheNje empowered.

SIGNATURE: __ SIGNATUREARECUIRED

SIGNATURE ANDTYPED OR PRINTERNAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #

raw

CR2EQ34 (10/02)



