2002 UNIFORM BUSINESS REPORT (‘uan) FILED

DOCUMENT # 584394 R creiary of State™

Principal Place of Bu_siness Mailing Address
16856 NE 2ND AVE. #202 16855 NE 2ND AVE. #202
NORTH MIAM) BEACH FL 33162 NORTH MIAMI BEACH FL 33162

A AR A

2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, etc. . N '_’"" Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ At ¢
City & State . /' City & State 4. FEI Number 456 Applied For
L 56-1841 Not Applicable
Zi ’ Count Zi Countr iti
P i P 4 5. Cerlificate of Status Desired [ $8.75 Auditional
Fee Hequued
g tme=nc G Name and Address of Current Registered Agent === _—— —. === _ow oo ——==7>=Name and: Address of New Registered-Agent =

Y y Tem—— e e i e T T = N?T—e—u OM H'N \GMDD —"—*7“‘-
ORNSTEIN, DAVID H
16855 NE 2ND AVE ) Street Addrgss (l§ %@ber |SN€cept%d H’V’e/
mzmm BEACH FL FL 33162 #7207 =
o N -Mifm | Beach FL | 2%2)(p .-

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 Flerida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .

C ) > . paign Financing $5.00 Mmay Be
Taxflling requirement and efects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrizution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. i GFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . 81D Delete TITLE O change [ Addition
NAME ~ | ORNSTEIN, DAVID H. M.D. NAME

saeerapoaess | 16855 NE 2ND AVE #202 STREET ADORESS

orv-sr-ze ., | NO MIAMI BCH FL 33162 CNY-$1-2P . f

TMILE 4VPD— O Delete TITLE VQ@ ld-ef'\?c \%hange [ Addition
NAME ROMAN, RICARDO, M.D. _ NAME

streeT aooress | 16855 NE 2ND AVE #202 STREET ADDRESS .

CITY-ST-2IP N. MIAMI BEACH FL 33162 CITY-5T-2IP

TITLE -~ = - - Cooelete- — fF-Tme lce/ fY&S[dV,W - Change Mﬂdmm
NAME NAME NE’MS’[M QTT

STREETADDRESS [~ ersmc meomees —rn e o . e . STREET ADORESS
CITY-5T-2IP T CITY-ST-ZIP f 56 /VZ Z—MQL W{/

TITLE [ Delete TITLE Change D Addmnn
NAME NAME - 7\/ M 1AM BW’ ﬁ/

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE [ pelete TILE [JChange [ Addition
NAME NAME :

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ Delete TITLE [ Change  [] Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiing does nat 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |r| Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: ﬁ‘b z )@—"—.'.‘ﬂ@___agm,d&jpow MD D /~02~ 305 770-0023

__EE'M TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #

DAL GTNS

nv

1

CR2E034 (9/01)



