e EEEEE————— |
FILED
2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

R
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # Fi
1. Entity Name 600426 01-21-2003 90186 001 ***150.00
DRS. MEDOW AND HYMAN, P.A.
Principal Place of Business Mailing Address
333 ARTHUR GODFREY RQAD 333 ARTHUR GODFREY ROAD
MiAMI BEACH FL 33140 MIAMI BEACH FL 33140 900 06 500
S S— B A
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & Slate 4, FEI Number Applied For
. 59-12 18330 Not Applicable
Zip - | _Spuntry ] . Zp Country _ | "8 Cerlificate of Status Desired ~ []°" " ?g'gesdlﬁf:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HYMAN, ALAN Street Address (F.O. Box Number is Not Accaptable)
333-41ST STREET
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
iy

SIGNATURE
Signature, typad or primad name of registered agent and litle it applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
Al
b FILE NOW!Y FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ) | . Trust Fund Coﬁltrigbution, " O fdsd-egtt}ohll?;sa °
Make Check Payable 1o Flarida Department of State
10. OFFICERS AND DIRECTCRS ] 1. ADDITIONS/CHANGES TD OFFICERS AND D'RECTORS IN 11
TME SPT [0 palete TILE [T Change [ Addition
NAME HYMAN,ALAN NAME
STREET ADDRESS | 333 41ST STREET STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL ’ CITY-ST-2P
TITLE D O Delete TITLE [Jchangs [ Addition
NAME HYMAN, ALAN NAME
STREET ADORESS | 333 41ST STREET STREET ADDRESS
-Cm=St2r - FMIAMI BEACH FL c m r e memene o ] OTY-ST-ZR Lt e i mrimme o el
e ' [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP .
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ‘ CITY-§T-2IP '
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
TITLE [ pelete TIMLE [ ] Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-7IP o CITY-5T-2iP

Jpplied with this flling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information

ntal report js {lue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
b ﬁred 0 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 13 if
ith all other like erfyowered.

12. | hereby certify that the informatio
indicated on this report or supple;
of the corporation or the receiver
changed, or on an attachment wigf

ASRED 11003 30-038-77720,

SIGNATURE: i cE AN
SISGMATURE AND TYPED tﬂ PRI D NAME ORSIGNING OFFICER OR DIRECTOR Data Daytima Phona #
. PP S WY 7N

RR/ZH7N |

AW

CR2E034 {10/02)




