=

2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 604349 FILED
1. Enity Nawmo Feb 09, 2000 8:00 am
LESLIE L. MATE, MD., PA. Secretary of State
02-09-2000 90360 003 ***150.00
Principal Place of Business Mailing Address
‘BIHCKELL AVE. STEM 2o BRICKELL AVE. ST aer 320
MAML FL 321 MIAMI FL 331313013
us us
F T ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'1462460 Applied For
' Not Applicable
’“:ffp ’ Country 7P Country 5. Certificate of Status Desired | ?g-;g) ‘fi\rd:(;’(ional
- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L = RO A | -Name ., .. B -
MATE,LESLIE L " | -Street Address (PO, Box Num‘ is Notgcceptabld)
llbol 4080 BRICKELL AVE, STE 946 32 O 1o i cfce‘i »403 £ 320
MIAMI FL 33131
City FL Zip Code

8. The abovefnamed entity submits jhis statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida.

AT4 6M;M 1l oo

Signature, typed or printed name of registarad agent and tile it applicable. {NOTE: Registered Agent signature required when ranstating} " DATE
9. This corporation is efigible to satisty its Intangible FILE NOWIY! FEE iS_ $150.00 10. Election Campaign Financing $5.00 Vay 8o
Tax f|l|ng rgqu-rement and elects 10 do sa. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Add‘ed to Fe‘és
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTQRS IN 11
ME ] 3 Delete TMmE D) change [ Addition
NAME BRADY, A H MD NAME
STREET ADGRESS | 10105 SUNSET DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IF
ME PTD 3 Delete TmE [} ehange 3 Addition
HAME ATE, LESLIE L NAME
smeeT aooresP BRICKELL AVE, STE 6% 32O STAEFT ADDRESS
CITY-$7-21P MIAME FL CITY-ST-2P
THEL 7 Deete TITLE - . e iowange O Augition_
NAME e T —ar it 1Yl e ’
STREET ADDRESS STREET ADDRESS
oTY-ST-2P ' CITY-5T-2IP
TILE i [ Deiete TILE Cichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57- 2P
TILE {1 petete TTIE Oy change [ Addition
AME NAME
{TREET ADDRESS STREET ADDRESS
Y-§T-7P CITY-§7-21P
e 1 Gelete TITLE Ol Change [ Addition
ANE ’ HAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP ~ CITY-ST-21P

3. | hereby certify that information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemental 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
of the corporation or Jhe receiver or trustee egapowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an agachment with an addrgss) with ali other like empowerad.

IGNATURE! e . Vpidoud 2] lﬂlwoo 0§ 275~20 42

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytms Phone #




