2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 510980 FILED
ey | Feb 01, 2000 8:00 am
GILIBERT & RABINOWITZ, M.D.'S, P.A. Secret ary of State
02-01-2000 90078 031 ***150.00
Pringipal Place of Business Mailing Address
1140 KANE CONCOURSE 1140 KANE CONCOURSE
BAY HARBOR FL 33154 BAY HARBOR FL 33154-2045
T e IR AREEA
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number [ [Applied For
59-1687254 | !No Applicaz'c
Zip Courtry Zip Country 5. Certificate of Status Desired | feae-gesq lﬁ?ecgtional
.- -~ - 6. Name and Address af Cutrent Registored Agent  ~'— S - 7. Name and Address of New Registered Agent i
Name
Jose E. Gilibert
RUFFNER, CHARLES L -
601 BRICKELL KEY DR LAY RERE '_Bc?éﬁlérr'gﬁﬂ'\gﬁcﬁpéa Vb_ia]loor
SUITE 507, COURVOISIER CENTRE Il
MIAMI FL 33131 c 7o Codo
lf:iaty Harbor Island FL I '%30154

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.

~, JOSE-E GIZI‘er(l_iT/r P
SIGNATURE X V’bé - @\L X 27

Signature, typed or?‘in!ed nama of reg'\ste{'ef agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
N v} -
9. 1:;sf$orporanir;§ei:glbf t? slat\?fyc;tsslgtanglble Fl:.‘iYNOW.H FEE IE':"$;650.00 10. Election Campaign Financing $5.00 May Be
fing req and &lecls to do so. After 1, 2000 Fee w $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

" OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD [ Delete e O Change [ Addition
HAME GILIBERT, JOSE E NAME

streer aooress | 1140 KANE CONCOURSE , STREET ADDRESS

CITy-87-2p BAY HARBOR FL CITY-51-21°

TITLE STD OJ Delee e [Jchange [ Addtion
NAME RABINOWITZ, MARK NAME

streeraooress | 1140 KANE CONCOURSE STREET ADDRESS

CTY-ST-IIP BAY HARBOR FL CITY-$T-2IP
STME - e~ S 2o o - - o = == [Tpgleter - TILE- - - - — - - ’D-Cﬁénge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2/p CITY-5T-2IP

TILE [ pelete T0ILE [ change [ Additicn
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TINE [ petete e o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-57-2P

TOLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | crv-srap

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatéd 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 carporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment wjth an addSress.ﬁ.'ith all other Iikeﬁmpowered.

SIGNATURE: X - e B (AL GTEED x [-27-2000 305-865-6866

SIGNATURE T\IDT"PED OR PHIN‘I‘E‘VNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




