2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

e o May 23, 2000 8:00 am
JERALD H. RATNER, M.D. AND JUAN F. RIOS, MD., P Secretary of State
05-23-2000 90265 026 ***150.00
Principal Place of Business ) Mailing Address
9750 NW 33RD ST. 9750 NW J3RD ST.
STE 211 STE 211
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-4D81
us us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number Applied For
59—1792146 Not Applicakle
Zp Couniry e Country 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 Registered Agent
- . T - - - - Name T e = - - g =
RATNER, JERALD H. Sireet Address (P.O. Box Number is Not Acceptable)
9750 NW 33RD STREET, STE 211~
CORAL SPRINGS FL 33065
City FL Zip Code
8. The above named entily submy er thg purpose of changing its registared office or registered agent, or both, in the State of Fiorida.
y .
SIGNATURE S A..D {‘ 3 , Do
Signature, typad/ printe#ame of registerad ageménd litter if apTEADH, {NOTE. Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligitle tgf satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ’ Trigtgund Cr:]nlr?bulion. 9 0O fdsd-eonOI\gigsBe
(See oriteria on back) O Make Check Payable to Deparfment of State
11. OFFICERS AND CDIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change ] Addition
NAME RATNER, JERALD H NAME
STREET AODRESS ',‘521 BR|STOL LANE STREET ADDRESS
CiTY-87-2IP PARKLAND FL CITY-ST-ZiP
TITLE D O pelete - TITLE [ Change [ Addition
NAME RIOS, JUAN NAME
STREET ADDRESS | 8OB0 NW 51ST PLACE STREET ADDRESS
CITY-S8T-Z2IP CORAL SPR|NGS FL CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME - _
STREET ADDRESS™|* ~ e oo ' STREETADBRESS |~~~ T T 7 -
CITY-ST-2IP CIFY-8T-21P
TITLE I Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S71-ZIP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TIMLE O Delete TITLE [ Change [ Adcition
NAME ; NAME
STREET ADDRESS Y STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2IP

13. | hereby certify that the information supplied with this fillng does 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes-empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an atl:;?ment with an afdrgssilh all other like empowered.

(D29 00 RED i!lo(m (_4’(‘-0%?;6%0

Cate Daytrfle Phone #

P A

SIGNATURE: ___ 3./

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




