2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 489876 Apr 11, 2001 8:00 am
1. Entity N
ELTAVS Ie{;IT1 eHEFISCHMANN M.D., P.A ecreta 3 Of State
' I : 04-11-2001 90047 007 ***150.00
Principal Place of Business Mailing Address
4701 N MERLLAR™AVE 4701 N MERLLAN AVE
STE 440. STE 4210
MIAMI BEACH FL 33140 MIAMI FL 33140 COU
us us
z P””i'\“?{ P'“&:B“S‘”ES“ 3 Ma"‘”g A“d’e“ 7N A “llm m” ||HI | “"ll |”| lm m “m“ m m" m" I"]
Suild, Apt. #, B, ’ Sulte Api #, etc DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59.1633993 Applied For
Not Applicable
—ge_ .. _ | Coultry . * s _..Z“‘?- - - - C'Quntl_'y, - - --= T 5.-Certificate of Status Dasired-- - -[_]. — $8 75 Additional
Fee Requiréd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, HOWARD F
Street Address (P.O. Box Number is Not Acceptable
10800 BISCAYNE BLVD ‘ prable)
STE 870
MIAMI FL 33161 .
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 or printed name of ragistered agent and title i applicable. (NOTE: Registered Agent signature required whan reinstating) N DATE
9. $hlsfﬁ9rporat\c_)n is elwlgrblg 1c|> setltlstfy(ljts Intangible At FI;EAy?V:001 FFEE IS.“$; Sg.;'}soo 00 10. Election Campaign Financing $5.00 May Bo
axfiling requirement anc elects to do so. er v ee wilt be X Trust Fund Contribution. I Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, QOFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 131
TITLE PD O pelete TITLE [ Change [ Addition
HAME HERSCHMANN, ELIAS M NAME
STREET ADDRESS | 4430 PINE TREE DRIVE STREET ADGRESS
CITY-ST-2IP MIAMI BEACH FL CIvy-8T-7ip
TIRLE S O Delete TITLE change [ Addition
NAME HERSCHMANN, ELIAS M ‘ NAME
STREET ADDRESS | 4430 PINE TREE DRIVE STREET ADDRESS
~Cory-St-2f- L MIAMEBEACH Bl L — — N o e e CIV-STZP . | e oz rmmem—e o $T e
TITLE D {7 Delete TILE [JCnange [ Acdition
NAME KATZ, AARON NAME
STREET ADDRESS | 3600 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE D [ Delete TITLE Ochange [ Addition
NAME HYMAN, ALAN NAME
STREET ADDRESS | 333 ARTHUR GODFREY RD STREET ADDRESS
cmy-st-2F | MiAMI BEACH FL CITY-ST-2IP
TIMLE 0 . ’ R [ Delete TITLE [ Change (] Addition
NAME - T ' ) . NAME
STREET ADDRESS T STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP )
TITLE " [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filin es not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empawered 1fexecute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a! like empowered.

SIGNATURE:

3\(\ N 2oy S'.z\ﬁp_\\

SIGNATURE AND TYP@8 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Garo Daytima Phone #

CR2E034 (10/00})



