2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000001739 Apr 25, 2001 8:00 am
1. Exly Namo ecretary of State
GMP COMPANIES, INC.
04-25-2001 90031 045 ***150.00
Principal Place of Business Mailing Address
ONE EAST BROWARD BLVD.. SUITE 171 ONE EAST BROWARD BLYD.. SUITE 1701
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
I
F o IR
Suile, Apt. #, etc. Suite, Apt. # etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58_2466899 Applied For
Not Applicable
ap Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANEY, JEFFREY L Street Address (P.0. Box Number is Not A table)
ONE EAST BROWARD BLVD., SUITE 1701 R coep
FORT LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 5\:,](;:\(;2r%ﬁggrilgbuio:ncmg O fc%eodotomégfe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TMLE PD T Detete TITLE [ Change [ Addition
NAME CHERNOW, BART M.D. NAVE
sireeTaoDRess | ONE EAST BROWARD BLVD., SUITE 1701 STREET ADDRESS
CITY-§7-21P FORT |AUDERDALE FL 33301 CITY-ST-ZIP
FTLE 1D (X Delate e Treasurer & Chief Financial []Change [ Addition
NANE THOMAS, JOHN C JR. NAME Holger Weis Officer
staeer ooness | ONE EAST BROWARD BLVD., SUNTE 1701 SRETADRESS | ne East Broward Blvd. Suite 1701
onv-s1-2¢ | FORT LAUGERDALE FL 33301 BIFY-5T-2P Pt Landecdala. EL 33301
TITE S [ pelete THE i i ClChange [T Addition
HAME RANEY, JEFFREY L J.D. NAE
sweeer acoress | QNE EAST BROWARD BLVD., SUITE 1701 STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 ciry-S1-2e
TITLE cD 3 pelee T [ Change [ Addilion
NAKE GORLIN, STEVE NAME
steeet a0oress | ONE EAST BROWARD BLVD., SUITE 1701 STREET ALDRESS
vy -s1-21p FORT LAUDERDALE FL 33301 Civ-5T-21P
TILE D O Delete TITLE [ Change  [] Addition
NAME BROWN, CHARLES L il NAME
streeT a00RESS | ONE EAST BROWARD BLVD., SUITE 1701 STREET ADCRESS
CITY-§T-28 FORT LAUDERDALE FL 3331 Ciry-ST-21P
LE D T Defete TTLE O Change [ Addition
NAME CHRONOS, NICOLAS A.F. M.D. MAME
STREET ADDRESS | ONE EAST BROWARD BLVD., SUITE 1701 STREEY ADDRESS
Ciry-ST-21P FORT LAUDERDALE Fi. 33301 CiTy-57-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag’raddress, with all other like empowered.
; &

,/f/_.
SIGNATURE: . %é(/’y' dliglo) CIU-TuSTIID

SIGNATURE AND T D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Deytime Phone #

NEHIDT

CR2ZE034 (10/00)



