2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PC0000102861 Mar 27, 2001 8:00 am

1. Entity Name r)?
MICIIB-IIAEL T. REILLY, MD AND DAVID H. GILBERT, MD, Secreta of State
03-27-2001 90061 045 ***150.00

Principal Place of Business Mailing Address
4375 NORTH FEDERAL HIGHWAY SUITE 801 4875 NORTH FEDERAL HIGHWAY SUITE 801
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 LUUI0JVUL
2. Principal Place of Business 3. Mailing Address ||II"II’ ||| "’” H |"| m" IIII “ ”I I Il I"I I"I' “l”“'
Suite, Apt. #, etc. Suite, Apt: #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, 5I Number Applied For

S-/05/ "%é? 7 Not Appiicable

an Country ap (?ountr-)f — 5. Certificate of Status Desired [} gsse';esqggg;ﬁonal -t
- - 6. Name ar;d Address of Current ﬁ;gi;ered Agent 7. Name and Address ot New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC.
641 FOURTH STREET #200 Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI BEACH FL 33139
City B FL Zip Code

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

SIGNATURE
Signature, typed or printac name of registered agent and tite if applicabla, (NOTE: Regi: d Agent quired when reinstating} DATE
} o iy ) "
9. Ihssfﬁ.orporatpn is ehg»blg tclj sans;fy(;ts Intangible F[;E NOW!!! FEE IS $150.00 10. Electian Campaign Financing $5.00 May Be
ax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
U .
TME O Delete TITLE (1 change (] Addition
NAME GILBERT, DAVID H MD HAE
STREET ADDRESS 4875 NORTH me HlGHWAY SUrrE 801 STREET ADDRESS
owv-st-ze | FORT LAUDERDALE FL 33308 CITY-ST-2P
U .
TITLE {7 Detete TITLE O Cnznge [ Addition
HAME REILLY, MICHAEL T MD MAME
steeer apoeess | 4875 NORTH FEDERAL HIGHWAY SUITE 801 STREET ADDRESS
ore-sr-ze | FORT LAUDERDALE FL 33308 CITY-S7- 2P
TITLE e A - - O oeiete TITLE Co - == [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1IP CITY-8T-2iP
TITLE O Delete TITLE C] Ghange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY -$T-7P ‘ CITY-S$T-2IF
TTLE L [ Delgle TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-28P CITY -$T- 2P
THLE [ Deete TITLE . I change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tgexecute this report as required by Chapter €07, Flerida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an address, v
SIGNATURE{ /4 zgf_lll_. A

3TYPED OR PRINTED b

7 Shotfsve, PiH-777-3334

Data Daytime Phone #

g‘
81

CR2ED34 (10/00)



