2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602981 Jan 30, 2002 8:00 am
1~ Enty Name . Secretary of State
MELVYN SARNOW D.O., PROFESSIONAL ASSOCIATION 01-30-2002 90049 008 **%150.00
Principal Place of Business Mailing Address
11120 N KENDALL DR 11120 N KENDALL DR
SUIE 400 SUIE 100
MIAMI FL 33176 MIAME FL 33176
I I RGO O GRREM SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59-1371790 e
pplicable
“ip Country Zip Country 5. Certificate of Status Desired a ?g'ggqlﬁ;ﬁﬁo”ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
; - ST Narme
SARNOW’ MELWN Street Address {P.O. Box Number is Not Acceptable)
11120 N KENDALL DR
SUIE 100
MIAMI FL 33176 City FL Zip Code

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

SIGNATURE |2 s
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragisterad Agent signaturs required when reinstating) DATE
] o o ‘ m
9. 1hlsfﬁ9rporat\cl)n is e\ltglblj t(;) se:tlstfy;ts Intangible Aﬂ:I;E N?\;sz I;EE |5.I':Ii$t;[50.050 % 10. Election Campaign Financing $5.00 May Be
ax un.g r.equwemen and elecls ta do so. 7 May 1, ee W e $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete TITLE [ change  [J Addition
NAME SARNOW,MELVYN NANE
sTReET ADDRESS | 11120 N KENDALL DR SUITE 100 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P
TITLE D [ petete TILE [J Change  [] Addition
NAME RACHLIN, ROBERT NAME
sTREET ADDRESS | 11120 N KENDALL DR #201 STREET ADDRESS
CITY-ST-2I7 MIAMI FL ' CITY-5T-21P
TITLE 1 Delete TITLE . [ Change— [ Addition
NAME - i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TMLE [T Celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P

13. | hereby certify that th = formation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this reposhe amental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e

I}

of the corperationdr thq re gr or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or onA4n attad jth.an address, with all gtherttREEmpowered.

SIGNATURE:

EMNATLIEE.ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SLU g

CR2E034 (9/01)



