2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602787 Mar 24, 2000 8:00 am
1. Entity Name S t f St t
B. AMIKAM, M.D., A. ZIGHELBOIM M.D., R.E. NIEMAN ecretary or state
03-24-2000 90118 002 ***150.00
Principal Place of Business Mailing Address
21110 BISCAYNE BLVD 21110 BISCAYNE BLVD.
STE 303 SUITE 303
AVENTURA FL 33180 AVENTURA FL 331801229
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’1322663 Not Applicable
Zip Country Zp Country 5. Cortificate of Staus Desied ~ []  $8-79 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s~ - - —e— - Name . -
COLODNEY’ MICHAEL Strest Address (P.Q. Box Number is Nat Accentahle)
626 NE 124TH ST
N. MIAME FL 33161
City FL Zip Code
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 printad name of registered agent and ttlg if applicabia. (NOTE' Registarod Agent signatura raquired when reinstatng) DATE
9. This corporaticn is eligivle to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : _ﬁi;“gzndag;ﬁ:?;m:nancmg 0 ff&gﬂ;g?;?e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME sD 7 Deiete TIME [ Change [ Addition
NAME ZIGHELBOWM, ABRAHAM HAME
STREETADDRESS | 21110 BISCAYNE BLVD 303 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CiTY-5T-21P
TME D (7T pelete I e Clchange [ Adgition
NAME NEIMAN, ROLAND NAME
STREET ADDRESS | 24110 BISCAYNE BLVD 303 STREET ADDRESS
oIy -ST-2IP AVENTURA FL 33180 Cy-§T- 2P
TILE PD _ O elete TITLE ‘ ) ) [ Change [ Additin
NAME GOODMAN, RICHARD o N T
sTreeT ADDRESS | 21110 BISCAYNE BLVD 303 STREET ADDRESS |
CITY-$T-2P AVENTURA FL 33180 . CITY-ST-21P .
TITLE {J Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-§T-2IP
e O Deete i [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TiTLE ) Delete TITLE ' O change T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 effect as if made under cath; that | am an officer or director
of the corporation or the recgjver or trustee empowereghto exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with fyn addPpss, with-ag §ther like eppowered. :

SIGNATURE: sMg?UuﬁE@@ /3’)?{\00 3us” Yoo

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Daytme Prore $

SR2ENA GOOY



