2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1
ST 61138 Apr 27,2000 8:00 am
EDWARD A. DAUER, M.D., P.A. ecretary of State
04-27-2000 90033 044 ***150.00
Principal Place of Business N Mailing Address
4850 W QAKLAND PK BLVD = " .';‘;' 4850 W OAKLAND PX BLVD
STE 145 T STE 145
FT LAUDERDALE FL 33313 FT LAUCERDALE FL 33313-7277
us us
F S s (O YO R ER Y
Suite, Api. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1830880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- B SNeme. . L . e -
BRIAN HART THOMSON MURARO RAZOOK & HART Street Address (P.O. Box Nurnl;er is Mot Acf:gplable)
ONE SE THIRD AVENUE
1700 SUNBANK INTERNATIONAL CENTER
MIAMI FL 33131 City ;; FL Zip Code

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

SIGNATURE
Signature, typed or pnnted narme of registered agent and title if applicable. {NOTE* Registerad Agent signature required when reinstating) DATE
g e ndato, " | ator MaX 1,2000 Fee wil be a0 | > EeenCamgnfnancg - $5.00 ay 8o
b ' - Trust Fund Contribution, O Added to Fees
(See criteria on back] d Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND CIRECTORS IN 11
TImE PD O vaete TILE [T change [ Addition
NAME DAUER, EDWARD A M.D. HAME
STREET ADDRESS | 5000 W QAK PK BLVD STREET ADDRESS
CiTY-§T-2IP FT LAUDERDALE, FL 00000 CITY-ST-2IP
TITLE O Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-51-7IP
TITLE 7 Detete TILE [ change [ Addition
NAME NAE T C T Se—— - o —
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-5T-2IP CITY-ST-2IP
TILE [ petete TIMLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-57-21P CITY-ST-ZIP
Tme . [ oalgte TITLE O change ] Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweredto execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with g er like empowered.

[ 6, - (4591390119

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ETH Daytme Phone #

SIGNATURE:

CR2E034 {9/99)



