DOCUMENT # 751168

1. Entity Name

2000 UNIFORM BUSINESIIS REPORT (UBR) FILED
l

Secretary of State

|
SOUTH FLORIDA CHAPTER OF THE AMERICAN COLLEGE OF 05152000 G014 043 Hre] 25
|
Principal Place of Business Ma%ling!] Address
!
537-8 BURLINGTON ST PO BOX 540883
QOPA LOCKA FL 33054 0PAL?CKAFL330540@€3 522 i Re)
us us
i
T R (VA EWMARATIDIMAAY
Suite, Apt. #, elc. Suittf,'. Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FE| Number Appited For
! 23‘7416597 Not Applicable
Zip Country Zip ! Country . ‘ $8.75 additional
i 5. Certificate of Staius Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
’ Name
EOUCK,‘BIEL_'_ ’ ST T : ” ) Slrt;et Address (P.O. Box Number is Not Acceptable)
537-8 BURLINGTON STREET .
OPA LOCKA FL 33054 ‘ Ciy FL | ZpCose
8. The above named entity submits this statement for the purp‘;:)se of changing its registered office or registered agent, or both, in the state of Florida.
!
1
SIGNATURE |
Slgnature, typed or printad name of ragistered agent and tile if app;ﬂcabL& (NCTE: Registered Agent signature required when remstating) DATE
j i
{ FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be MMake Check Payable to
\ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
| |
10. OFFICERS AND DIRECTORS! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD I O Detete AL PD - Steven Wexner, M-D_-, FACS Ticunge O Adliion
NAME SUAREZ, CARLOS A DR f NAME " Cleveland Clinic Florida
STREET ADDRESS | 7000 SW 62ND AVE., STE. 201 ; STREET ADDRESS 3000 W Cypress Creek Road
CITY-5T-2IP SOUTH MIAMI FL 33143 I‘ CITY-ST-ZP Ft. Lauderdale, FL 33309
TLE ST O Delete s ST @ M.D.. FACSwmge [ Adition
: eorge Tershakovec, M.D.,
NAME WEXNER, STEVEN MD NAME 7000 SW 62 Avenue, #310
STREET ADDRESS m w CYPRESS CREEK ROAD STREET ADDRESS _ . FL 33 1 43
CITY-81-2IP FT LAUDERDALE FL 33309 CITY-57-2IP - MLaLnL’ _
| TILE D ~ B = e Dete™ " f TME T D BILL BOUCK [1-cnange~ ] Aadition™
e BOUCK, BILL ' e 18126 NW 61
st PLACE
STREET ADDRESS 5378 BURUNGTON STREET STREET ADDRESS MIAMT FL 3301 5
CITY-ST7-2P GPA-LOCKA Fi. 33054 ! CITY-5T-2P ’ i
TITLE ST ! [ pelete TITLE ST George Tershakovec, M.D., FAHCS ge [ Addition
e WEXNER, STEVEN DR. = e 7000 SW 62 Avenue, #310
STREET ADDRESS | 9000 W. CYPRESS CREEK ROAD 1 STREET ADDRESS Miami. FL 33143
CiTY-8T1-ZIP FT LAUDEHDALE FL 33309 ] CITY-ST-2IP faml, - o .-
e b O osete TITLE [ change [T Aduition
NAME I NAME
STREET ADDRESS : STAEET ADDRESS
CITY-8T-2IP | CITY-ST-ZIP
e | O Dekete TILE [ change ] Adaition
NAME . NAME
STREET AODRESS : STREET ADDRESS
CITY-ST-71P : CITY-ST-ZIF
12. | hereby certify that the information supplied with this filin } does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report 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 the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, ar on an attachmaent with an gadross, 3 ther like smpaowsred.
, “ﬁ;ﬁi \ “‘*’Fﬁiﬂm iad nnr‘.:.-}ai{_‘:zﬂ
SIGNATURE: _ sl i S AR R £ BB it Bduck 02/07/00 __ 305-687-1367

SIGNATURE AND TYPED OR PRINTED NA‘H.E OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #

Mar 15, 2000 8:00 am

CR2E037 (9/99)



