2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 494944 v FILED
DOCUM | May 17, 2000 8:00 am

MichAEL S. Gilunsky, M.D. TAc. Secretary of State

05-17-2000 90950 001 ***150.00

Principal Place of Business Mailing Address

Y300 ALtod Rotd LEGH. DefrrdeNT

AcH 33140 Lf’%do AT N Bo A
Mitwv BeAck FL 4P
Miaxnp BEfCH FL 234p
2. Principal Place of Business 3. Mailing Address a
A3REDI63
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
. M/ﬁ‘ Not Applicabla

Zip Country . zp o Country o 5._Certificate of Status_Desired O_ $8'75 Addf'tional

- —_— - o . T Fee Required T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ayson R. OsmaN, €5Q.
H300 AiToN Load
Miswm Bekah | FL 22140

Street Address (P.O. Box Murnber is Not Accepiabie)

City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and titte It appiicable {NOTE: Registerad Agenl signature raquired when rainstating) DATE
9. ¥his{;orporaliﬁnriﬂs' eltigib: t;a s:tatilsfydits Intangible 10. Election Campaign Financing $5.00 May‘Be
ax il ng n_equl ement and elects 1a do sa. Trust Fund Contribution. O Added to Fees
{See criteria on back) [}
11, n OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v ' ™ pelete TITLE D Ol Change  [=fdition
HAWE Lm‘( I’h]' bsz?kb MAME M. ﬁﬁ_cﬂ Ks TC PREL
7 1
sTaeeT aooness | 4200 ALTo N sreenoneess | 4300 Atten Ro+b -
crsiae | Mthan BERCH  FL 33140 P OITY-§T-2P Mo BEACH, FL 3310
LE . . ‘ T¥Feiete THLE : R - ‘Dcrange [ Addttion
NAME caten PJJS*§C—D HAME
stheeraoness | 200 ALTed €D 1 STREET ADDRESS
CHTY-ST-2P MUy OEReU , L 3314p CATY-51- 2P
TITLE ¥bd [ Delets TITLE ’ O Change [ Addition
NAME Blice 'DE&'{'{ Cotd NAME
stecTaporess | <f Hpb ALTE # STREET ADDRESS
CITY-ST-2P HKikui Bepcd FL 32MOD CITY-8T-2iP
TITLE ’ O Delete e [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O] Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-78P
TITLE O elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP

13. | hereby certity that the information supplied with this filing does nct quality for the exemption stated in Section 112.07{3)(i), Florida Staiutes. ) further certify that the information._
indicated on this report or supplemental report is true and accurate and that my_signature.shall-hava the sarre-leyai effect as ifmrade under GafR; that | am an officer or direcior

- oL.the.corporation or the receiver or rustee empawered to execute this report ag-rquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all g ke empowere

—
SIGNATURE: %«rﬁ M BRocps [ynreee S ( 360) Y-
SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥




