2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F86645
e , Secretary of State

= May 12, 2001 8:00 am

13. | hareby centity that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furihar contify that the information
indicatad on this report or supplemental report is Irue and accurata and {hat my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statstes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ali other like empowsred.

SIGNATURE:

Daylimg Phona #

DR. JEROME D. HAROLD, PA 05-12-2001 90007 025 ***150.00
Principal Placs of Business " Maillng Address
8399 N.E. SECOND AVENUE 9993 NE SECOND AVENUE
STE. 118 STE. 119 .
WIAM) SHORES FL 33139 MIAE SHORES FL 33138 :
2. Principal Place of Business 3. Malling Address ”"“II"I“I"I l I I" m]
Suite, Api. #, alc. ] Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI humber 59-22%659 Applied For
Not Applicable
zZp Country Zip Country 8. Cortilicata of Siatus Dssied [ f3'75 Addtional
: . o0 Requlred
* - ° ==& Nameand Address of Current Registered'Agent ~ - ~—- - - - <~ -~7.Hame and Addrags of Now Regisiered Agent - : - ~ ~r
e — — _— —_—— m—————
BRIGHAM, DANA P.
15485 EAGLE NEST LANE Street Address (P.O. Box Number Is Not Acceptabla)
_ MIAMI FL 33014
ol
City FL Zip Code
a‘;g:ha abave named entity submits this statemant for the purposs of changing ils registerad cffice or registered agent, or both, in the State of Florida.
SIGNATURE )
Sigranre, lyped or printad neme of registared agent and lie if applicatle. (NOTE: Registared Agert iy ird whvid DATE
9. This corporation is eligible to 2atisfy its Intangible FILE NOWII! FEE IS $150.00 10. Elaction Campaign Financi
. paign Financing 8. Ba
Tax ﬁllr{g roquirement and alects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. D fddgo‘oh'ﬂ:gs
{See critaria on back) (] Make Check Payable to Department of State . _ o
.- - —  -— -~ — ‘OFFICERS AND DIRECTORS—~ =~ "~— - ‘§12, ~ - - = ~ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 -
e s O3 Dekts e ' - Dcne D) Adiion | 2
NAME HAROLD, JEROME D RAME s
smeeranoness | 9999 NE 2ND AVE, STE. 118 STREET ADDRESS 3
erv-st-2¢ | MIAMI SHORES, FL 00000 c-S7-2P . i
e 00 Oekete e D Crarge L) Adiion | &
NAME ‘B NaME
STREET ADDRESS STREET ADDRESS
CITY-51-2p : CITY-5-21P
. ."-‘-m--"*»#-u— T P r——r o pae = M = . = T O et 'D'Dﬂm Bl B0 T3 -t p—— - - - -~ B - -Ecmm DMUHIN
STREET ADDRESS coe s m T =T me ol STREETADDRESS | -
CIY-ST-2P eiY-SE-2P .
e O Detete TME COorange ] Addition
NAME . NAME .
STREET ADDRESS STREET abveesS |
CIY-§T-29 CITY-57-ZP .
e 3 pesete ME Cchangs [ Aadition
RANE NAME
STREET AUDRESS STREET ADORESS
CY-ST-2P CIY-ST- 2P
mLE O pelete TME ‘ [ Crange ] Addition
NAME MAME
STAEET ADORESS : STREEF ADDRESS
CITY-ST-2p CITY-$7- 2P

Sar)} 754 -3595



