2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0O000002527

1. Entity Name

HEALTHSTAR OF AVENTURA CORP.

Principal Place of Business Mailing Address
2071 N.W. 181ST STREET. #60t 2871 NW. 191ST STREET. #6801
AVENTURA FL 33180 AVENTURA FL 33180

FILED
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90115 046 ***150.00

4375 N.E. (9Ist Street 2875 N.E.|9)s?Stree
SU[I‘C@) Apt. #, ete. #Suite, ADt #, etc. DO NOT WRITE IN THIS SPACE
/
City & Sta . City & State L 4, FEI Number 91_1934592 Applied For
/}V@I’?}%/I’CL/ /q 02’C/a/ ﬁl/gﬂﬁ/fdl F/Of/da-' Not Applicable
Zi . . Countr Zip . Country . i $8 75 Additional
\ a L] . f .
jg ,80 Ué‘ﬁ 33/50 Md‘ﬁ 5. Certificate of Status Desired 1 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MJF REGISTERED AGENT CORP.
Street Address (P.O. Box Number is Not A table
153 SEVILLA AVENUE ‘ s Mot Acceptaie
CORAL GABLES FL 33134
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. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti N ‘
Tax filing requirement and elects to do so. After MAY 1, 20601 Fee will be $550.00 10. ?eotron Campaign F_mancmg $5-00 May Be
e ’ rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cb 1 Dekete TITLE [ Ghange ] Addition
HAME CHISM, EDWARD M NAME _
steeer o0ness | 2871 N.W. 191ST STREET, #601 streeraotress | 2875 NLE. (G F Street #b01
CAY-ST-2iP AVENTURA FL 33180 CITY-81-2IP
TITLE D [ Delete TITLE [ change [ Addition
1 18
i BUHOLZER, ISDORE JR. e Isidor Buholzer |

STREETADDRESS 2871 N.W. 191ST STREET, #601
ov-st-2P | AVENTURA FL 33180

seeTaoomess | S T5 NGB 1GtsT Street, B60o1

CiTy-8T-21P

e D O telese
NAME LEWIS, DAVID J

SIREET ADDRESS | 2871 N.W. 1915T STREET, #601

umY-sT-aF 4 AVENTURA FL 33180

TITLE
HAME _ .
staeet aoRess | 2875 NLE. 19 st Street P oi

CITY-ST-2IP

[[J Change [ Addition

e D /Q Delete
NAME QUERAL, LUIS M.D.

STREET ACDRESS | 2871 N.W. 191ST STREET, #601

om-ST-ZP | AVENTURA FL 33180

TITLE
NAME .
sREETADDRESS |28 7S NLE L \Yigd Street Lol
CITY-ST-21P

[ Change [ Addition

ML D [ Delete
NAME FLAX, MICHAEL DDS
STREETADDRESS | 2871 N.W. 191ST STREET, #601

TITLE
HAME

[ Change  [] Addition

sweETaorss | 2875 whE. [ist Street, ¥ Lo

CITY-8T-7IP AVENTUHA FL 33180 CITY-S5T-21P

TITLE O Delete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an attachment with , with all other like empowerad.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementalfreport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

SIGNATURE: Isider Buholzed Jo. Jé‘{/ o/  F05-933-5779

SIGNATURE AND {VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Daytime Phore #

CR2E034 (10/00)



