&

03 112\1999-90153-033-51 50.00-$150.00 L‘,,:’-:"‘ E FILED
PROFIT " ™ FLORIDA DEPARTMENT OF STATE Mar 1 69 1 999 8 . 00 am
CORPORATION Katherine Harris
LCORPORATION omerne e ~ Secretary of State
03-16-1999 90153 033 ***150.00
DIVISION OF CORPORATIONS
1999 : |
DOCUMENT #
4. Corporation Name 640849
Pecss +Teone w2 PA ILICACA AR LR
Principal Place of Business Mailing Address .
9075 SW 87TH AVENUE 9075 SW 87TH AVENUE
SUITE #414 SUITE #414
Wisbn FL 33178 MIAME FL 33176 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
09/07/1979
Principal Place of Business 2a. Mailing Address 4. FEl Number Applled For
[26) 50-1935045 Not Appicatis
Suite, APL 8, etc. $8.75 Addiional

Suite, Apt. #, elc.

2

2] . . .

s, Ca.ﬂlfm of Status Desired [ . Fes Requimd_

e o R 22 e

e

Tity & State

-

T oCtyRSate - T .
a .

Added to Feed

"9, Eleciion Campaion Financing _él;ckf ~'$5.00 may Be
Trust Fund Contribution Added io

2.
21]
2z
2

23
Zip Country Zip Country ¢, This corporation owss the cument year lntangible
_I E_s] m 30 Perzonal Property Tax. Mas ONo
9. Nama and Addrass of Curreni Registerad Agent 40. Name and Addresa of Naw Reglistered Agent
81| Name
REISS, IAN M., M.D.
6075 SW 87TH AVE #414 82| Strest Address {P.O. Bax Number |5 Not Acceptable)
MIAM) FL 33176 -
84| City FL Issl Zip Code

11. Pursuant to the

provigions of Sections 607.0502 and 807.1508, Florida Stahutes, the above-na
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the
agent. | am famifiar with, and accepi the obligations of, Section 607.

5, Florida Statutes,

w
lon's board of diractors. | h

submits this statemant for the purpose of changing

its registeraed
by accept the 2ppoi as registared

CR2E034 (11/98)

SIGNATURE Bigraurs, Typed of privod ATE of regisiinma agert wd e i appicebl. TNOTE: Rogitered Agen sionmiure recuired when reinstatng) OATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (1 DELETE 14 TME CChange  [JAddtion
NAME REISS, 1AN M., M.D. 12 NAME
sTReeT Aporess| 9075 SW B7TH AVE 13 STREETADORESS
arv-stae | MIAMI FL 14 CTY-5T-2P
e ST ] DELETE 21 TME [JChange [T Asdition
NAME REISS, 1AN M., M.D. 22KME
smeeTaporess| 9075 SW 87TH AVE 23 STREET ADDRESS
GITY-57-2P MIAMIFL . 2. 4 CITY-ST-2P L
ME £ DELETE A1 TTLE N {-FCnange ] Acdidon”
NAME 32 NAME

| steeT aDORESS = = = 33 SPREET ADDRESS | ——== e e - A
CnY-5T-3f 24, CIIY-ST1-2P )
e [J DELETE 41TME [Crangs  [JAddibon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-T-2P A4 CTY-ST-2P
TME L] CELETE 511TME Cchange [ Addiion
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T-DP 54 CTY-ST-TP
mE CTCeLETE 61TME CiChange [ Addion
RAME BZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7P 84 CITY-ST-2P

44, Uhereby cecify thal the information suppliad with this filing does nol quality for the examption stated
indicated on tis annual repont or supplemental annual report is true and accurats and that my signature shall have tha sama legal effact a3 if made under oath; that | am an

officer or diractor of the corporation or the receiver or frustee empowared lo exacute this repert as req

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowe

SIGNATURE:

SIONAVURE

b -

In Section.1 19.07 (31, Florida Statutes. | further certify that the information
by Chapter 607, Florida Siatutes; and that my nama appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OF FICER CR DIRECTH

Rl R H/M%@W ;fﬁi—:-{??'oé’gg

L=

<z




