2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600907 Jun 01, 2000 8:00 am
1. Entity Name S t f St t
MCHAEL L. AOSS, D.0., PA. ccrelary of state
06-01-2000 90018 050 ***150.00
Principal Place of Business Mailing Address
11401 BIRD RD 11401 BIRD RD
SWITE 120 SUITE 10
MIAMI FL 331685 ' MIAMI FLA 33165-3338
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-1258084 Not Applicable
P Couniry ap ountry 5. Certificate of Status Desired | $8.75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o am et Name -
ROSS, MICHAEL L Street Address (P.C. Box Number is Not Acceptable)
11401 BIRD RD, STE 120
MIAMI FL 33165
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or p:inted name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Firanci
; ) ! X n
Tax filing reguirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0 Eriztiggndatr:nc?mlr?ﬁm‘x:m neing O fdséggohf:ﬁs °
(See criteria on bagk) . O Make Check Payable to Department of State '
1. ) COFFICERS AND DIRECTORS 12. ADDITIOMS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE CJchange [ Addition
NAME ROSS, MICHAEL L NAME
STREET ADDRESS | 6830 SW 120 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL - CITY-5T-7IP
TME O Delete TITLE [ change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TLE 3 Detete WE [ change [ Addition
NAME | KOG L L ‘ )
STREEFADORESS | —— ~ ~ “oT o rTTTor T STREET ADDRESS '
CITY-ST-2ZIP CITY-8T-2IP
TITLE [ Deiete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP , CITY-ST-21P
TILE (] Deleta TILE £ change [ Addition
NAME : NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE (7 Delete TITLE [JcChange [ Addition
HAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-21P ' CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Flerida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and iFai my signature stall have the same legai effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

changed, or on an attachment with an address, with all other like & fered.

S A S -0 .

NING OFFICER OR DIRECTOR Date Dayime Prone

T " Iv- e

SIGNATURE: __=:Ci it

SIGNATURE AND TYPED

) 4

MrR2EN4 1G/00)



