2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 597273 May 02, 2000 8:00 am

1. Entity Name

DONALD N. APPLEBAUM, M.D., P.A. Secretary of State

05-02-2000 20040 020 ***150.00

Principal Place of Business Mailing Address
333 ARTHUR GODFREY RD #202 333 ARTHUR GODFREY RD #202
MIAMI BEACH L 33140 MIAMI BEACH FL 33140-3627

e g —a e AR

Suite, Apt. #, etc. Suite, A?L #, etc. L DO NOT WRITE IN THIS SPACE

200

City & State

— City & State 4. FEI Number 8548 Applied For
YWuGwu %QCLCL. [ MA‘OLM* ﬁead\ ‘ Pf_- 5%-18 3 Not Applicable
% ‘ L\ 0 CLokuntré n. ZI%?) l\_&D ™ ryg ﬂ- 5. Certificate of Status Desired O ?g'gg‘ Lﬁiﬁ“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Nam;m\%[oam_; Dowald “ :

APPLEBAUM, DONALDN ~— = sre

333 ARTHUR GODFREY RD #202 B0 Prednars thodrtay T pod.
MIAMI BEACH FL JL 33140 o ah 200 '

Picwmi Deach FL [*Z%u0

8. The above named entity submits this statement for the purpose of chapging its re istere‘dffﬁce or registered agent, or both, in the State of Florida.

NAPPLE / .
o et e | Ylz ylz00 0
Signature, typed of phnted name of registerad agent and title If applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. e After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Addad to Fees
(See crileria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/GHANGES TG QFFIGERS AND OIRECTORS 1M 11
TITLE PD _ O Detete TTE Yo BThange [ Addition
e APPLEBAUM, DONALD N - ] e Sgpleboum  Donold ﬁ o
streeT aooress | 333 ARTHUR GODFREY RD STREETADDRESS | D00 Rt @D&R"ei_‘z L]
CITY-S1-2 MIAMI BEACH FL i CITY-ST-2IP Wm@,\ e 3"-5\\.‘0
TITLE [ Delete TILE T [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2/F
TITLE J perete TLE D change [ Additlon
NAME NAME
STREET ADDRESS : -[ smezt anoRESS - - - —=
GITY-ST-2IP CITY-5T-7iP
e O pelete g [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ITY-5T-2
TLE [ 1 pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CITY-ST-21P
HILE O pelete TILE Y change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 ernpower axecule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

changed, or on an attachmept witlr an address, withy/all other like empowered. ‘ C z 2 r 5’?g
SIGNATU ol Yopgi—~— DN frLevpom fres oy a0 g2
SIGNATURE AMD TYRED 8t PRINFED MAME OF SIGHING QFFICER OR DIRECTOR T Date Daytima Phone #

mRo°CENA Q000



