2000"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 479736 FILED
1. Entty Name Mar 10, 2000 8:00 am
GEORGE M. PULLIAS JR. M.D., P.A. S ecretary of State
- 03-10-2000 90015 005 ***150.00
Prin¢ipal Plage of Business _ Mailing Address
6201 S.W. 70TH STREET 6201 SW. 7OTH STREET
SUITE 102 SUITE' 102
SOUTH MIAM) FL 33143 SOUTH MIAME £, 331434718
A s LRI ACAAR AR A
Suite, Apt. #, etc. Suit‘e. Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cil); & State 4. FEI Number Applied For
59—1617433 Not Applicable
Zip Couniry Zp Couniry 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 Registerad Agent
Name
PENINSULA lREGISTERED. AGENTS, INC. ' Street Address (P.O. Box Numger is Not Acceptabie)
200 SE FIRST STREET. S
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE :
Signalure, typed or printed name of registared agent and title if applicable. (NOTE: Registared Agent signature required when renstating} DATE
e s oo | atr WAY 1,2000 Foawll bo $ss000 | 1> HecienCompagn rranong - $5.00 vy e
e ’ - ’ ! > Trust Fund Contribution. 4dJ Added fo Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS | I3 ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD " O Delete TIILE (] change [ Addition
HAME PULLIAS, GEORGE M JR NAME
STREET ADDRESS | 6201 S.W. 70TH ST. STREET ADDRESS
CITY-§7-2IP S. MIAMI FL CITY-5T-2IP
THLE sD L] Delete TILE [ change [ Addition
RAME STUART, E. SPENCER, M.D. NAME
STREETADDRESS 1 @201 S.W. 7QTH ST. STREET ADDAESS
CITY-S1-2P S. MIAMI FL . CITY-$7-21P
TiTLE D O Delete TITLE [ change [ Addition
NAME MICHAELSON, ALLAN K NAME
STREET ADDRESS | 2436 GORAL WAY STREET ADDRESS
cmv-st-ze | MIAMI FL CITY-ST-2IP
TITLE O pelete TITLE T change (] Addition
NAME - - - , - NAME -~ -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delate e O3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-§7-2IP
TITLE " O Delsts TImLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
I cirv-s1-z CITY-§7-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.G7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr thg receiver or irystee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE:

changed, or on an attégsment with an‘sdress, wizipall other like empomsred.
ﬁ ' 97}@% 4?/7;/90 o8 bhl ST

[ SIGNATURE AND TYPED CE’PRIN'IED NAME OF SIGNI ICER OR DIRECTOR Date Daytime Fhone #

CR2F034 (9/99)



