: VLR
)01 UNIFORM BUSINESS REPORT (UBR)

FILED

| DSCUMENT # P96000096956

1. Entity Name

ADMD, INC.

Secretary of State

05-05-2001 90816 031 ***150.00

Principal Place of Business Mailing Address

801 BRICKELL AVENUE
SUNE 1501
MIAME FL 33131

SUITE 1501
MIAMI FL 33131

801 BRICKELL AVENUE

gu048420

2. Principal Place of Business 3. Mailing Address

c/o Bruce Jay Toland PA

c/o Bruce Jay Toland P

MRS

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

B0 SW 8 Street, #1920 80 SW 8 Street #1920
City & State City & State 4, FEf Number 650716705 Applied For
Miami, Florida Miami, Florida Not Applicable
Zp C-)oumr): i ap Country 5. Certificate of Status Desired O ?3-%5 'dfd:;i’ti"”al
© 331300~ - Mirami=Dade 33130 - - iami=Dade}. . - . ee Requir
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bruce Jay Toland_PA
TOLAND’ BRUCE J Street Address (Pﬁ. Box Number is Not Acceplable)
801 BRICKELL AVENUE 80 SW_8 Street, Suite 1920
SUITE 1501
MIAMI FL 33131 - -
City . . FL Zip Code
Miami 33130
8. The above named entity submits this statement for the its registered office or registered agent, or boph, iprhe Sije of Florida,
SIGNATURE ” - /)
Signature, typed of printed name of Wd age}(and title if applicable / {NOTE: Registerad Agent signature required when rainslau'ngT (5= DATE
-

9. This corporation is eligible to satisfy its tntangible FII.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add-ad 1o Feye':s
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSD [T Delets me  -xf PSD (JCangs [ Addition
NAME YOUNG, ROSE NAME Rose Young

sweeT s00Ress | % 801 BRICKELL AVENUE, SUITE 1501 sweeraohiss | c/o 80 SW 8 Street, Suite 1920
cv-sT-ZP | MIAMI FL 33131 ov-s-2p | Miami, Florida 33130

TITLE VD 7 Delete TITLE VD [JChange [ Addition

NAME SUGARMAN, DIANE NAME Diane Sugarman

sweet sonkess | o 801 BRICKELL AVENUE, SUITE 1501 SIEETAOONESS | /& 80 SW 8§ Street, Suite 1920

CIY-ST2P 1 MIAMI FL 33131 _ Y- ST-2P Miami, Florida 33130 _

TILE Y/ . [T Delete Tme vD T [ Change =" [7J Additicn

NAME YOUNG, MICHAEL NAME Michael Young

STREET ADCRESS | o 801 BRICKELL AVENUE, SUITE 1501 STREETADORESS &/ 280 SW 8 Street #1920

orv-s-2¢ | MIAMI FL 33131 ovst2P | Miami, Florida 33130

TITLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

changed, or on a .~

SIGNATURE:

&) \

"DAE

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| ) X
.. SIGNATURE AND TYPED on‘onu(lsu MAME OF SIGHING OFFICER bR BIRECTOR

NN
",

4-3Y-0 | 9SY-90-647

Daytime Phone 4

|

May 0§, 2001 8:00 am

CR2E034 (10/00)



