2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT # 487095 ‘ ’ a
1~ Entty Name ecretary of State
Principal Place of Business Mailing Address
4685 PONCE BE LEON BLVD 4685-RONCE DEAEON BLVD
SUITE 1 SUITE 1
— RS
2. Principal Place of Business 3. Malling Address .
7oe0 Sw b Avenu<e | 7po0 S bd Aueane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
210 310 ,
City & State . — City & State . 4. FE} Number Applied For
Soutit Nlﬂ’WH " L Stju“f'h /M gmi F L- 59-1620933 Not Applicable
Zipg 3/” 3 C&mrsy A Zmz 3/ "/3 COUE?S f]“ 5. Cenificate of Status Desired O Eg‘gesqlﬁsggional
* ' 8 Name and Address of Current Registerad Agent - e 7. Name and Address of New Registered Agent
Name )

Rocer i -mocRus m-D

ROBERT G. BREIER

Street Address (P.O. Box Number is Not Acce (abg_

1320 S. DIXIE HWY Foeo S (nt \J
SUITE 830 SuiTE 310 !
CORAL GABLES FL 33146 City Sﬂ”rl'f MmiAm ( FL z%c§$¢ 3

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 or printed nama of registered agent and title it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
L 9. $hvsfﬁgrporanclm is elltg!blj 1? sz:tls;fy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects 1o do So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Feas
{See criteria on back) a Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE S 1 Delete TITLE [ Change [ Addition
NAME MOEBUS,ROGER M.D. NAME
sTReeT AopRess | 4685 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2P CORAL GABLES FL oIY-S1- 2P
TITLE P [ Delete TITLE . [ Change  [J Addition
NAME SMILEY,KARL M.D. NAME
STREET ADDRESS | 4685 PONCE DE LEON BLVD STREET ADDRESS
CITY-$T-2iP CORAL GABLES FL CITY-ST-ZIP
TITLE - - [ pelete TITLE . [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP '
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE [ Delete TIme OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(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 or the receiver or trystee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

+ ¢hanged, or on an attachment with #¥address, with all other like empowered.

SIGNATURE: ___ 250 . bstlns s 216/03  (05)bilot37677

§|¢{NATURE’AND TYPED OR PRJMTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

Arpig20

Y

CR2E034 (9/01)



