2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name:* Mar 23, 2000 8:00 am
LAWRENCE M. CIMENT, M.D., ABRAHAM ROTBART, M.D. Secreta ry of State
. 03-23-2000 90042 042 ***150.00
Principal Place of Business Mailing Address
4302 ALTON ROAD 4300 ALTON ROAD
STE 1000 ATTN; LEGAL DEPARTMENT
MIAMI BCH FL 33140 MIAMI BCH FL 33140-2600
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber 60 'U 4 Applied For
59—1 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.‘dd‘t'o"al
Fee Required
6. Name and Address of Current Regisiered Agent e 7._Name and Address of New Registered Agent .
Name
OSMAN, ALYSON R Street Address (P.Q. Box Number is Not Acceptable)
4300 ALTON RD ‘
MIAMI BCH. FL 33140
City FL Zip Code
8. The abave named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, lyped of printed name of ragisterad agent and titke if appiicable (NOTE Registerad Agent signature raquired when reinstatng) DATE
9. This corporation is sligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 lecti o
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 +0. Elestion Campaign Financing $5.00 may Be
=T ! Trust Fund Contribution. g Added to Fees
{See criteria on back) O Make Check Payable lo Department ot State
11. QFFICERS AND DIREGTOR§ } 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
MLE PD T Delex; TILE [J change [ Addition
NAME PERRY, BRUCE M T NAME
STREET ADDRESS | 4300 ALTON ROAD o STREET ADDRESS
CHY-ST-ZIP M|AM| BEACH FL 33140 CITY-ST-ZIP
TITLE SD [ Delete MLE Ol change [} Addition
NAME ROSASCO, CAROL F NAME
STREeT ADDRESS | 4300 ALTON ROAD STREET ADDRESS
CITY-$7-2IP MIAMI BEACH FL 33140 CITY-ST-2IP P
TMLE D K Delete TMLE Db . O Charge  [&fddition
KAME HUDSON, LARRY A plot¥s Tolke g:_; .
STREET ADDRESS | 4300 ALTON ROAD . N smeeriooness | i Boe ALTeN ‘
CITY-57-2P MIAMI BEACH FL 33140 CITY-5T-2IP Misud Bepcth, FL 330
THILE T Delete [utd [ Change  [] Additicn
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TLE A O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$1-2P o CITY-5T-ZIP
TILE [ Delete TITLE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that he inforrnation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on ang_ttg@g%&m\:ﬂdres& with all like empowered. I
- B : | o ' ! . B - EN
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Dayume Phone #

CR2E034 (9/9%)



