2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 564037 Jan 19, 2000 8:00 am

1. Entity Name

ALBERT A. NARCIS, M.D., P-A. Secretary of State

01-19-2000 90146 036 ***150.00

Principal Flace of Business Mailing Address
77 SW 40 STREET POST OFFICE BOX 143933
~= 10 CORAL GABLES FL 33114-3932 . i
L3155 us uuuug4lo
l Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. F2I Number Popec to!
59"1 732857 Not Applicable

Zip Country Zip ’ Country 5. Certificate of Status Desired O $8‘75 Additiona|
) Fee Required
_ _ 6. Name and Address of Currgnt Registered Agent _ | 7. 7Name and Address of New Registered Agent
— " NARCIS, ACRERT A

NARClS, ALBERT A Street Address (P.O. Nurber is Nol Acceplable)

6035 S W 40TH STREET s VLR P eeT

allmsém S WU ITE 10

I FL 33185 . ’
N OV r A FA P FL |3°%99SS

8. The above named nt for the purpoge ¢ changing its registered office or registered agent, or both, in the State of Florida,

ALRERT A.NALCis M -D. 1 [ro) 2000

%b;iz‘this;te

SIGNATURE .
Signature, [ypa‘aﬁ printad name}(giste’red agent and title if applicable. {NOTE: Ragistared Agent signatura reguired when reingtating) DATE
B o™ | atar MY 5,300 Foo i po 35000 | 10 SiecionCampai Foancing | $5.00 ey se
= ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE MD O pelste TILE O change [ Adaition
NAME NARCIS, ALBERT A. NAME
STREET ADDRESS | 6035 SW 40 STREET 101 STREET ADDRESS
CITY-8T-2IF M'AM' FL 33155 CITY-8T-217
TILE VP [ palete TITLE [ change [ Addition
NAvE VIZCON, ISABEL T NAME
STREET ADDRESS | 6035 SW 40 STREET 101 STREET ADDRESS
GITY-8T-2IP MlAMl FL 33155 CITY-ST-2F
TILE ) . _ ClDelete . TITLE L o I [ Change . [J Additron |
NAME NAME
STREET ACDRESS v STREET ADDRESS
CITY-57-2P ' S CITY-$T-2IP
MLE ) [ Delste MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ’ [ Ceiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIE O Deete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CiTy-ST-2P R CITY-ST-2IP

13. | hereby certify that the infor
indicated on this repart g
of the corporation or therTeceiver or trutee empowered to exocifle thighreadit as regul
changed, or on an atgfchment with aryaddress, with all othgy live erpgoyred.

SIGNATURE:

At pplied with this fling does ngh-gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplementyl report is true and accurafe anyl that my.signature shall have the same legal effect as if made under oath; that | am an officer or director
q by ?haprer 607, Floriga Stalutes: and that my name appears in Block 11 or Biock 12 if

///O/?_,ooo

Thate ! Daytime Phona #

CR2E034 (9/99)



