2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[

DOCUMENT # .
1. Entity Name 601946 Jan 19, 2000 8-00 am
DR. DONALD L. GLUCKSMAN, M.D., P.A. Secretary of State
01-19-2000 90215 035 ***150.00
Principal Place of Business Mailing Address
4701 MERIDIAN AVENUE -2‘56-W—-69FQB-Si’—ﬁi‘I'I"I‘I.—S‘!iﬁl?'llA
SUITE 500 LMHAR-BEASH-FA- 3 M5 e——
MiAMI BEACH FL 33140 H7 ot rme-idium Ave
us A ta e (Beadk, FL 33790
F T T R
H 01 revidion Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
§oo
City & State City & State 4. FEI Number Applied For
A ool (3)&& h feé 59-1286543 Not Applicable
zp 'Country Zp 33440 Country 5, Certificate of Status Desired O ?eae.ggq :i\:'lec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - —— -~ - - T Name T ™ T emes . TS e T Te . - — - ) - -
GLUCKSMAN'DONALD L Street Address (P.O. Box Numt;er is Not Acceptable)
4701 MERIDAN AVE, SUITE 500
MIAM) BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and (ille if applicable. {NOTE' Registersd Agent signature requirad whaen reinstating) DATE
9. This corporaticn is eligible to satisfy ils intangible FILE NOW!1! FEE IS $150.00 ) — )
Tax fi|in;requirememgand elects t;ydo 50. e After MAY 1, 2000 Fee wiilsbe $550.00 1. $Iectnon Campa‘?“ F_mancmg $5.00 May Be
A vust Fung Gontribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e PD 3 Delete THLE [ change [ Addition
NAME GLUCKSMAN,DONALD L NANE '
sTReeT a00REsS | 4701 MERIDIAN AVE., SUITE 500 STREET ADDRESS
CITY-$T-2P MIAMI BEACH FL 33140 CITY-ST-2P
TLE 8 O Delete TRLE O change [ Addition
NAME SAFAVI, BADRI HAME
sTREET ADDRESS | 4701 MERIDIAN AVE., SUITE 500 STREET ADDRESS
CIvY-ST-2iP MIAMI BEACH FL 33140 | CITY-ST-2P
TME T ) 3 Delete TITLE [JChangs [ Addition
HAME “|-GLUCKSMANDONALD L.-- - - - R Y B Com e e e
streeT ADDRESS | 4701 MERIDIAN AVE, SUITE 500 STREET ADDRESS .
GITY-ST-2IP MIAMI BEACH FL 33140 : : CITY-ST-7P
THLE . < 8 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE : [ Delete TITLE . [Ochange [ Addition
NAME . o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-TP gITy-5T-2IP
TITLE O pelets TiTLE [JChange  [J Addition
NAME NAME X ’
STREET ADDRESS - STREET ADDRESS ey
CITY-ST-2IP CITY-ST-ZP " o

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation ar the recelver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with an address, with all other ike empowered.

SIGNATURE: _C\Ufwata £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

o, L,
I\‘ N ri (—P’{IJJ,V{".-‘J..-

CR. 1 034 a9,




