022150€

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000058413 1 Jan 24,2001 8:00 am
"oy e Secretary of State

Principal Place of Business Mailing Address
11440 N KENDALL DR 1314-40 N KENDALL DR n
SUITE 306 UITE 306 !
MIAMI FL 33176 MIAMI FL 33176 (Vno8 351
us us
e T A
Suite, Apt. #, etc. : Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4, FE! Number 65.0877990 Applied For
Net Applicable
Zip Couniry Zip Country 5. Certificate ot Status Desired O ?g';’?q S\i:!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New RHegistered Agent
— -|--Name — -
th‘;IESH’,HLﬁE.?'VO'éD&LPATHMAN, LLP Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD SUITE 3660

MIAM! FL 33131

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, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This ggrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 'hIm.g rgqunrement and elects to do sc, After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TWILE P — O3 elete TMLE O change ] Addition |
NAME HOLTZMAN, SUSAN O NAME 2
staeer aooress | 10323 S W 126TH STREET STREET ADDRESS 3
emv-st-oe | MIAMI FL 33176 CITY-$T-2P <
Tmé‘\ D O Delete TTLE [ change [ Addition ?:c:
mme - | KATZEN, BARRY T M.D. NAME
STREET ADDRESS | 5925 § W 107TH STREET STREET ADDAESS
cry-s-ze | MIAMI FL 33156 CITY-ST-7IP
TE D. (3 celet ‘ me ] Change [ Addition
" NAME BECKER, GARY J M.D. T e —_ T ’ - o
sTeer ooress | 5925 S W 107TH STREET STREET ADDRESS
CITY-5T-21P MIAMI FL 33156 CITY-ST-21P
i 0 O Delete T Ol Change [ Acdition
HAME BENENATI, JAMES F M.D. HAME
STREET ADDRESS | 7400 S W 47TH COURT STREET ADDRESS
erv-st-zp | MLAMI FL 33143 CITY - §T-21P
TITLE D [ Delete TILE I Change ] Addition
NAME ZEMEL, GERALD M.D. NAME
STREET ADDRESS | 6225 S W 98TH STREET STREET ADURESS
CITY-ST-2IP MIAM! FL 33158 ’ CITY-8T-2IP
TITLE T O Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-&7-21P CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and agcurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receivgt or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment fith an address, with all other [ikd g

SIGNATURE:

SIGNETURE AND TYPED OR PRINYER NAME OF ﬂj‘n«: OFFICER OR DIRECTOR Date Daytime Phone #

L

—



