2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 479058 R cretary of State™

NAHMAD, LANKAU, WE'NBEHGER, M.D.'S, PA 02-13-2002 90281 008 ***150.00
Principal Place cf Bu(siness Mailing Address

3200 S.W. 60TH CT. SUITE 201 3200 SW. 60TH CT. SUITE 201

MIAMI FL 33155 MIAMI FL 33155

AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
4
City & State City & State 4. FEI Number Applied For
59—1608089 Not Applicabie
- ; - —
Zip Gountry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAHMAD-LANKAU-WEINBERGER e - e el teresb S
: - T Street Address (P.0. Box Number is Not Acceptable)
3200 S.W. 60TH CT. SUITE 201
MIAMI FL 33155
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 ar printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
»
) o L . "
9. '.Ilihlsfc'itorporano'n is ellglb\z t? setmstfyéts Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax ||n-g rgqmremem and eigcis o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seg criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE Dv (77 Delete TLE [ change [ Addition
NAME WEINBERGER, MALVIN NAME
sTreeT Aboeess | 3200 SW 60TH CT #201 STREET ADDRESS
CITY-ST-71P MIAMI, FL O CITY-ST-2IP
|
TITLE PD [ pelete TITLE [O change [ Addition
NAME NAHMAD, DR MICHEL H NANE
STREET ADDRESS | 3200 SW 60TH CT #201 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 0 ‘ CITY-ST-2IP
TIMLE DST O Delete TTLE 1 change [ Addition
LANKAU; CHARLES A JR o e . .
STREET ADDRESS | 3200 SW 60TH CT #201 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 0 CITY-ST-2IP
TITLE [ peete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-21P _CITY-ST-71P
TITLE O Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-$7-2IP CITY-ST-2IP
mE - . O Delete TITLE O} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -

13. | hereby certify that the information supplied with this filin g dees not qualify for the exermption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have ihe same fegal effect as If made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, ar on an attachment with an address, with ali other like em ere /
1¢r|-|w¢'¢/ NI, [/ c2—
SIGNATURE: /;/ ALY / / ”KZ

§IGNATURE AND TYPED OR FRINTED NAME OF SIWFFICER OR DIRECTOR Date Daylime Phons #
L s I A . -y |

PO

o

CR2E034 {9/01)



