2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # PO0000083918 Jan 23,2001 8:00 am
1+ Eniy hemo Secretary of State

AWAHD HEALTY GROUP’ INC . 01-23-2001 90124 022 ***150.00
Principal Place of Business Mailing Address
20901 BISCAYNE BLVD.. SUITE 403 20801 BISCAYNE BLVD.. SUITE 403 vep e e
AVENTURA FL 33180 AVENTURA FL 33180 puvvGdad
]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
é - Lobj 2—75 Not Applicable
ap Country ap Gountry 5. Ceriificate of Status Desired O $8.75 Adaional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & WRERA, PA. o | Street Address (P Q. Box Nurnber is Not Accebiabke)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nams of registerad agent and titie it applicacle. (NOTE: Regisiered Agent signature required when reinstatung) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 vay Be
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
=z Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PsS O Delete e . OJchange [ Acdition | €
NAME STEWART, NORM NAME <
STREET ADDRESS 20301 B|SCAYNE BLVD' SUﬂ'E 403 STREET ADDRESS S
Cy-S1-2IP CITy-S7-2IP

VENTURA FL 33180 U
TILE LY 7 Detete TILE O change (3 Addition | &
NaME GRUDMAN, NORMAN $ N
STREET A00RESS | 20801 BISCAYNE BLVD., SUMTE 403 STREET ADDRESS
CITY-ST-2IF ~ AVENTURA FL 33180 CITY-ST-2IP
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

==Y -§T- 2R - N = LT e L - CITY-ST-2IP - ) )

TITLE [ Deiste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY—ST-ZE____ .

@ in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or s e the same legal effect as if made under oath; that | am an officer or director
of the corporation or thesre a4 raquired py Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an 554 es with 2 _ ze¢ > ‘i?l - 76?

= Mo‘ZwW S Geovukw T

FFICER OR DIHECTOH’ Date Daytima Phone #




