" 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 13, 2000 8:00 am
JAMES L. KATSIKAS, MD., P.A. Secretary of State
. 03-13-2000 90034 011 ***155.00
Principal Place of Business Mailin§ Address
7900 SW 57 AVENUE #21 7900 S:W 57 AVENUE #21
S MIAMI FL 33143 S MIAMI FL 33143-5546
z PrmCipar Place Of BUSiness 3 Ma}iing Address l tll“ll “u lll II l I I! | I I\ | | l | | | ||||l IIII' I[Iu llli
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
. 59-2028 184 Not Applicable
b — .
P Country 2P Country 5. Certificate of Status Dested [ $6-19 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narme
KATSIKAS‘ JAMES L Street Address {P.O. Box Number is Not Acceptable)
7900 SW 57 AVE #21
S MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE -
Signature, lyped or printed name of registered agent and title If applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
9. $hlsf-c|-orp0ratlgn is EIlglb:: t? satlsfyc:ts Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PDS O Delete TITLE Clchange [ Additicn
NAME KATSIKAS, JAMES L. HAME
streer apoRess | 7900 SW 57 AVE #21 STREET ADDRESS
CITY-ST-2IP S MIAMI FL CITY-ST-ZiP
TME - O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
LE ' Oopelee me T i Clchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE " [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e 1 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY -5T-2IF
TMLE " O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplegrantalfgpopt ik true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporatior: or the receiver/or trygled gowered to éxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an attdghment With a s fwith all other like empowered. -
y e ] o } J -
SIGNATURE: 00 ()~ Tpwies L jaruins Uo Sifos  B-£63-3994
! e PEB.OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daie Daytime Phona ¥
1 —

CR2E034 (9/99)



