2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 584959 Apr 21,2000 8:00 am

1. Entity Name

DAMUS, ECKER, ROSENTHAL & MARSHALL, M.D., PA ecretary of State

04-21-2000 90041 035 ***150.00

Principal Place of Businass Mailing Address
3663 SOUTH MIAMI AVENUE 3663 SOUTH MIAMI AVENUE
MIAMI FL 33133 MIAM FL 331334253
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_1 847638 Applied For
Not Applicable

H H 1 agn
Zip Country Zip Country 5. Centificate of Status Dested ~ []  90-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . N . . | Name

ROSENTHAL' JUDITH L ESQ Streel Address (F.O. Box Number is Not Acceptable)

6521 S.W. 100TH STREET

MIAMI FL 33156
City FL Zip Code

8. The above nameg entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
B s e dssn ™% | ttor maY 1,200 Fee il bo sasb0 | % EecionCampaion nonciog - $5.00 ey e
= ' E’( ! . Trust Fund Contribution. 0 Added to Fees
{See criteria en back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE 1 change  [] Addition
NAME MARSHALL, JOHN DUNCAN NAME
STREET ADDRESS | 4530 NW 23RD TERRACE STREET ADDRESS
CImyY-ST-2P BOCA RATON FL CITY-ST-2IP
TME SOT O Delete TIME [ Change T Addition
NAME ROSENTHAL, KENNETH PETER NAME
streer aDoREsS | 8521 S.W. 100TH ST STHEET ADDRESS
CITY-ST-2P MIAMI, FL 00000 CITY-S57-ZIP
TLE £ Delete TITLE [ change [ Addition
NAME - NAME '
STREET ADDRESS ' N o - SSTREETADOESS | - T - :
GITY-ST-2IP CITY-ST-2IF
TITLE O Delete TIMLE change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TILE [] Dalete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-S1-71P
TiTLE [ Detete TITLE [¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing 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 shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl with an address, with ail other like empowered.

SIGNATURE: [t e ipmomeri Losermialo/13/oo Gar )5 359/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytrne Phana #

AN

K.

[l



