2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 470113 FILED
1. Entity Name A r 17, 2000 8:00 am
RUSKIN:MCCORMICK, M.D.'S, P.A. ecretary of State
04-17-2000 90130 037 ***150.00
Principal Place of Business Mailing Address
8251 W BROWARD BL %HIXSON, MARIN. POWELL & CO.. P.A.
AM 507 16100 NE. 16TH AVE. SUITE 8
FLANTATION FL 33324 NORTH MIAMI BEACH FL 33162-4708
us
¢ e v RN GER AR AR ERRRTIN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State h City & State 4. FE) Numiper Applied For
o 59-1573906 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— o m Ee— - R - Name_.'--—. o Te——— LR
RUSKle HOWARD, M., MD Street Address (PO, Box Nquer is Not Acceptable)
8251 W BROWARD BLVD., SUITE 507
PLANTATION FL 33324
City FL Zip Code

8. The above named antity 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 prinled name of registerad agent and ulle f applicable {NOTE: Ragistered Agent signature required when reinstating) CATE
, 9-.This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May B
-, .Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o
g Trust Fund Contribution, O Added to Fees
.« (See criteria on back) O WMake Check Payable to Depariment of Stale
Lh S OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD O Delete TLE [ Change [ Addition
NAME RUSKIN, HOWARD M. NAME
sreet soovess | 8251 W, BROWARD BLD. STREETADOAESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TIE VS [ Delete TILE [ Change [ Addition
NANE SPIRA, HENRY NAME
STREET ADDRESS | 8251 W. BROWARD BLVD. STREET ADDRESS
CITY - 8T-ZIP PLANTA‘"ON FL CITY-3T-2IP
i O Delete TILE [J Change [ Addition
NAME — . - e NAME - e -
’ STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
b NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-21P
| TmE O Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE 3 Delete TITLE [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information s polied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supolefneptal repa true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director

of the corporation or the receiverf ; execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or,Block 12 if
changed, or on an attachment ith all ofer like empowered. : : (qf?

ATIXELA S IGs  Cain RE Y, Jm?%ggm% Y /4 7//”/63 1/
F |

SIGNATURE: }=_ 7

SIGNATURE AND TYPED O PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



