2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 589662 . Apr 27,2001 8:00 am
1. Entity N

Mn EEEW;EAHCE MD..P.A ecreta ) of State
' P 04-27-2001 90372 015 ***158.75

Principal Place of Business Mailing Address

AMERICAN MEDICAL PLAZA AMERICAN MEDICAL PLAZA
11880 SW. 40TH STREET. SUITE #405 11880 S.W. 40TH STREET. SUITE #405 T My
MIAMI FL 33175 MIAMI FL 33175
us us
> TS s ICRIAREARIRIRIIR

Suite, Apt. #, atc. Suite, Apt. #, eto. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEl Number 59._2099020 Applied For
Naot Applicable
Zip sountry 2 Gountry 5. Cerificale of S:atus Desired w ?g.ggq‘.ﬁ?:;{iona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
MUDD’ JOHN Street Address (P.O. Box Numbcer is Nat Acceptable)
11880 S.W. 40TH STREET ; haahie here P
SUITE 405
MIAML FL 33175
City Zn Code

8. The above named entily submits inis statement for the purpose of changing its registered off ce or registered agent, or both, in the State of Floriaa

SIGNATURE
Sigrawm. yosd o printed rame of feg siered ages: ard t1e ¢ appiicabic. (NOTE Regiserac Agent s gnaurs regquired woen seinstaning DATE
LT 4 s eligible to satisfy its Intangibl FILE NOWI FEE I8 5150.0 ) .

9. This corpordtpn is eligible to satisly its Iniangible 1 oW FEL a:z_ 550,06 10. Ecction Campaign Financ g $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fez will be $550.00 Trust Fund Contrbution | Add.ed to Fe)és
{See crileria on back) £ Biaike Chack Payable to Departmeni of State ' B

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD [ Deiete TITLE O thange [ Adcti-

NAME PEARCE, M. LEE MD. HAME

STReET ACORESS | 11880 S.W. 40TH STREET, #405 STREET A0RRESS

CITY-ST-7IP MIAMI FL CITY-§7- 29

[T ST ] Detete TITLE (] Chenge [ Additior

NAKE WIENER, A.B. NAME

STRLLT AODRESS | 11880 S.W. 40TH STREET, #405 STRELT ABSRESS

CITY-ST-2IP MIAMI FL LTY-47-21°

TiTE 1 peiete TTLE () Crange ] Addiien

NAMT SARIE

STREET ACORESS STREET ADSRESS

oIy $1.7IP CiTY-§7- 12

TR 1 Delete TTE [ Cmange T Additor

NiaE MAKTE

STREFT AORESS STREET ADDACSS

oIY-S3-71p CITY-57-212

TITLE 1 pelete TITE [ Coange T Additen

MR NANIE

STREET MODRESS STREET ADDRESS

oITY-S1-7P CITY-ST-71P

TITLE [ Delets NTLE [ Cra~ge ] Addien

NAME HANE

STREET AJDRESS STREE™ ADDRLSS

CTY-87 AP CITY-5T-2P ‘

13. | nereby cerliy 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 supplemeanta’ report is true and accurate and that my signature snail have the same legal effect as if made under catih that | am an officer or director
of the corporation or the receiver or frustee empawered 1o exccute this repart as required by Chapler 807, Florida Statutes: and that my name appears in Blocs 11 or Bock 12 f

changed, or on an attachment with an address, with all ather iike empowered,

o -
({ 7 LJW A.B. Wiener

Z/f/;/ (305) 221-1900

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytore

[PPTP R

CR2E034 (10/00}



