2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE?ﬁSNLameENT # 602378 Feb 01, 2000 8:00 am
ALLEN BAUMAL M.D., P.A. Secretary of State
02-01-2000 90067 001 ***150.00
Principal Place of Business Mailing Address %
407 LINGOLN RD 407 LINCOLN
10A 10A .;’:"4‘:‘;- TV s v v v w
MIAMI BEACH FL 33139 MiAMI BEACH FLA 331393016 o *
LS us
Suite, Apt. #, stc. Buite, Act. #, efc. DO NOT WRITE IN THIS SPACE
City & Stat, City & Stat 4. FEIN Applied F
ity & State ity & State umber 59_1300932 * !INI;EJLBDT .
Zip Country Zip Country . ‘ $8.75 additional
5. Certificate of Status Desired d Fee Roquied
~. —-B.-Name andAddress of Current Registered Agent- -~ . . - ... -] — - ---- - 7. Name and Address of New Repistered Agent T
Name :
BAUMAL'AU'EN Street Address (F.O. Box Number is Not Acceptable)
407 LINCOLN RD )
10A
CH :
MIAMI BEACH FL 33139 Ty FL I Zip Gode

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

SIGNATURE
Signatura, typed or printat name of regisiered agent and tite if appicatie. DATE
e et ssesindsso e | 7 Ater MAY 1,2000 Fee wl e $550.0 iecion Campsign Fnarcing _ $5,00 ay e
= ' ¥ . Tust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 2 Delete TE O Crange 3 Additien
NAME BAUMALALLEN NAME
streeT anoress | 407 LINCOLN RD 10A STREET ADDRESS
CITY-ST-21p MIAMI BEACH FL CITY-ST-2P
TITLE ST 2 Delete TITLE [Cichange  [J Additior
HAME BAUMAL MARILYN NAME
street ooRess | 407 LINCOLN RD 10A STREET ADDRESS
CITY-$T-2IP MIAMI BEACH FL CITY-ST-2IP
TMLE: = = 7= = e TTee =) Delste =< TME - — 5 ~ %= e - - - . o —m e ) Change= = <] Additior
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-ST-2tP
TITLE 1 Delete TITLE : [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE 1 melete WILE O Change T Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITE-51-2IP
TIMLE (7] Delete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the inforration supplied with this fiing does not qualify for the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the informatian
indicated on this report er supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears,in Block 11 or Block 12 if

s, with all gfher like empowergfl.

changed, ?{ on an attgch with an aghdrg
SIGNATURE: j (A4 25 /b / / 2// J

! ’
NTED NAME OF SIGNING OFFICER OR DIRECTOR DCate ’ [ Daylme Phons #




