' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Mar 27,2003 8:00 am

1. Entity Name 03-27-2003 90090 019 ***150.00
ALVIN D. LODISH, P.A.
Principal Place of Business Mailing Address
2500 FIRST UNION FINANCIAL CENTER 2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131-2338 MIAMI FL 33131-2338
200 S. Biscayne Blvd 200 S. Biscayne Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. Er/
: . . - CHECK HERE IF MAKING CHANGES
Suite 2500 Suite 2500
City & State City & State ) 4. FEI Number Applied For
Miami, FL Miami, FL 65-0806745 Not Applicable
Zij Zi Count iti
e Gountry P ountry 5. Certificate of Stalus Desired M 53.35 A_ddc;tlonal g
33131 USA 33131 US ee Require %
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent >
: Name ro
YWY :
LODISH, ALVIN D e \55« (ReFLS ;.f'*_fij?,}?'{'ij Street Address (P.O. Box Number is Not Acceptable) o
200 SOUTH BISCAYNE BLVD.
ASUITE 250000514, 2 A,
MIAMI ‘FL'33131-2336 . City FL | ZrCode
8. The above named entity submits this staternent for the purpOSe of changing its reg|stered ofhce or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
f"the obhgalions of registered agent: R YR R N LR S
Ligaat et #95 orag D R &
SIGNATURE 32
. Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaﬁn'é) 5 4"1 5 g‘;g
-‘ ¥ X {-,! PR TR
FILE NOW!!! FEE IS $150.00 : : -
i tion C Fi
Atier May 1, 2003 Fee will be $550.00 . i'i&'?Sndaé“o‘ﬁl?b”ut.l!‘f”“‘“g O iﬁ!ﬂ%“é?éfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D 1 Delete e DAST fiECC AT, o change O] Additon |
NAME LODISH, ALVIN D NAME ) ' ' S
sheer aookess | 2500 FIRST UNION FINANCIAL CENTER stweer aoress | 200 S. Biscayne Blvd. Suite 2500 Y
ory-st-ze | MIAME FL 33131-2338 CITY-ST-2P o
o
e [ pelete TTLE [ change [ Addition 5
NAME,, . e e NAME
stretT s 12T H T seoa T T STREET ADDRESS
eirfsai- b |H & “%Li“ & BAD CITY-ST-2P
mmietiis Zd - - 1 Delete TITLE T Change [ Addition
LEL[235210908 NaME
STHEET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TiTE A O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP CITY-ST-7iP o N
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - GITY-ST-2IP
TITLE SG G, ALV € O Gelete TITLE , [Jchange [ Acdition
NAME 250 FRST érﬂu FIHANTIAL DT NAVE
STREET ADDRESS KA FL 37181 475 STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12, ! hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), 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
aof the corporation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowere:
AT R A0y %’4&/
sonature:_ SIGNATURE 200 303003 3osoress0
. < s SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oi}ﬂ}QCIUH - TDate Daytime Phone #




