2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§%(];:2D800 am

DOCUMENT # 600426 Secre,tary of State

1. Entity Name

DRS. MEDOW AND HYMAN, P.A. 02-01-2002 90015 042 ***150.00
Principal Place of Business Mailing Address

333 ARTHUR GODFREY ROAD 333 ARTHUR GODFREY ROAD

MIAMI BEACH'FL 33140 MIAMI BEACH F. 33140

L

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-1218330 Not Applicable
Zi Count Zi i iti
" ounty ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name i
HYMAN, ALAN [ Streat Addrass (P.O. Box Number is Noi Acceptable)
333-41ST STREET
MIAMI BEACH FL 33140
* City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
“e
SIGNATURE
Signatura, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. _’Ihisiﬁprporatign is el:lgibts tc‘) sa‘\tistfytijts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing 55.00 May Be
~laxh Ing r_eqU"emen and elecls 1o 4o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
{See oriteria on back) 0l Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE SPT [ Delele T [ Change [ Addition
NAME HYMAN,ALAN NAME
sTREET A0DRESS | 333 41ST STREET STREET ADDRESS §
orv-sr-zr | MIAMI BEACH FL CiTY-ST-2P
TITLE D [ pelete THILE O change ] Addition
NAME HYMAN, ALAN NAME
STREET ADDRESS | 333 41ST STREET STREET ADDRESS
cire-sm-2P | MIAMI BEACH FL CITY-ST-2P
TILE - - - [ oelete TITLE : - - ~- —  {OcChange - [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TNLE [ Gelste TImE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE, O Delste TILE {C Change ] Adgition
NANME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZiP

gupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
erflal report is tipe and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
red (o éxecule this report as required by Chapter 607, Florida Statutes; and thpt my name appears in Black 11 or Block 12 if
ity all.other like empowered.

sEouEs (3

SIGNATURE AND TYPED fH INTED NAME, WNG OFFICER OR DIRECTOR Dale Daytime Phone #
A I\ »J

13. | hereby certify that the informatioges
indicated on this report or supple

f 2 )

AY 6225220

H

CR2E034 (9/01)



