3000 UNIFORM BUSINESS REPORT (UBR)

1

FILED

1 Enty name { Mar 21, 2000 8:00 am
DAVID M. BERNSTEIN AND JACOB H. GOLDBERGER, M.D. Secretary of State
03-21-2000 90092 028 ***150.00
Principal Place of Business Mai\lng Address
2675 WINKLER AVENUE 2675 WINKLER AVENUE
STE 490 STE 490
FT. MYERS FL 33001-9342 FT. MYERS FL 33901-3330
us us l
= g e o e g Rioss INHORMTRI AR IRARHRACARAUN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
{ 592191885 ot Applicable
Zip Country 4 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
: . l - Narne
SAD]GHI’ MD’ ABRAHAM ‘ Street Address (P.O. Box Number is Nat Acceplable)
2675 WINKLER AVE
STE 490
FT. MYERS FL 33901 oy FL |7 Code
8. The above named entity submits this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and tile it apelicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elestion C 1 Financi
" Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 ’ Tris:t Iszn dagn;z?;igbnm:)n: neng O Eg,;g?ohggf ot
{See criteria on back) [ Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE ﬂemete TITLE : 0 thange . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
P ; =
TIMLE ST O velete TITLE [ change  [] Addition
NAME GOLDBERGER, JACOB H NAME
streer anokess | 1220 KASAMADA STREET ADDRESS
CITY-$T-21P FT MYERS FL CITY-ST-21P
TiLE VP, , (7 Dekete [t: P ohange (7] Addition
o SADIGH, ABRAHAM | o SADIGHI, ABRAHAM
streer aooress | 5427 HARBOUR CASTLE DR smeeTaooress | 2675 Winkler Avenue, #490
CITY-ST-2IP FT. MYERS FL | CITY-ST-2IP Ft. Myers, FL 33901 |
L VP O pelatz e O] Change [ Adciion
NAME KOKAL, WILLIAM A. NAME
STReeT ADDRESS | 2675 WINKLER AVENUE, SUME 490 STREET ACDRESS
CITY-ST-ZIP 1. MYERS FL | CITY-ST-2IP
TITLE ) Deiete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P | GITY-5T-2IP

13. | hereby ceriify that the information supplied with this flling ijoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repert is true and accurate and ignalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or rustee & wered (0 execute this repgyl agf reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an add ? with all other like empowepé »

SIGNATURE: ______ LXABA 5 & ' I/ iefoo (941) 275 (59

. + b A
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEHﬂDIHEETOR Dale Oaytime Phone #
7
| Py

|

—~



