. 2000 UNIFORM BUSINESS REPORT (UBR
: v T (UBR) FILED

DOSUMENT # 629609 Mar 06, 2000 8:00 am
BAKER, JACOBSON AND LEVINE, M.D.'S, PA Secretary of State

03-06-2000 90094 032 ***150.00

Princi'pa‘l Place of Business Mailing Address
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3. Mailing Aadress

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-192 1343 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RUFFNER' CHARLES L" ESQ' Street Address (F.0. Box Number is Not Acceptable)
3001 S.W. 3RD AVENUE S#100
MIAMI FL 33129-9759
City FL Zip Code

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

* SIGNATURE

Signature, typad or punted nama of ragistered agsnt and. ttle o spplicgbla. .. (NOQTE: Regrstared Agent signature reauired when reinstatingl‘g ’ DATE o
9. This corporation is eligible to satisfy its Intangible FILE NOWI!N FEE IS $150.00 1 ', . o R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. .ii; |(F)Sncdaénoia:|r?bnu5::ncmg O fdsd'ggoﬂnge
(See criteria on back) 0 Meke Check Payable to Department of State o ‘ ) S
11, QFFICERS AND DIRECTORS: - : 12. - = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE vD [ Celets TTLE Ol Change [ Addition
NAME BAKER, H BARRY, MD NAME
STREET 4D0RESS | 7800 S.W. 87TH AVE #B260 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-$T-2IP
me PT O Delete TE O Change [ Addition
NAME JACOBSON, NATHAN A, MD NAME
sTreet aporess | 7800 S.W. 87TH AVE #B260 STREET ADDRESS
orv-sr-ze,. | MIAMI FL CITY-$T-2IP
THLE [ [ Delete TTLE [J Change [ Addition
NAME LEVINE, RICHARD L, MD HAME

STREET anCRESS | 7800 S.W. 87TH AVE #B260 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP

TLE O pelee WILE [ change [T addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

OITY-81-2P GCIty-ST-2P

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [elete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P.° CITY-$T-2iP

13. | hereby certify that the information suppliedfwith this filing does nbt qualiify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ( further certify that the information
indicated on this report or supplemental repjort is true and accurgte 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 the receiver or rustee e to exeglite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres

SIGNATURE:/ SHQNATR, AN s ./’),-1,‘1.00 1S.645 4590

SIGNATURE AND TYPED QR P EC'RAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (9/99)



