2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006101 | Mar 29, 2001 8:00 am
Ly nane Secretary of State

OHS OF ALABAMA, INC. 03-29-2001 90405 047 ***150.00
Principal Place of Business Mailing Address
2204 LAKESHORE DRIVE 5775 BLUE LAGOON OR.. STE. 400
#00 ATTN: MARLA 1. BERMAN, ESO.
BIRMINGHAM AL 35209 MIAM) FL 33126
s 13004
P T R
190 Mawse!l Count East .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fui fe Y30

City & State Cny & Stati 4, FEI Number 63'1%3101 Applied For
o:wt Not Applicabie

Zip Country Zip Country 0O $3 75 Additional

30 0-7 ‘ q S 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Heglatered Agent 7. Name and Address of New Registered Agenl
pea e et e O e R o eamm T R T e s = = e
?;ﬂg%%m;:gg IngDMHD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City ‘ FL Zip Code

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

o

¥
4

SIGMATURE )
Signalure, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is el-‘\ngIe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax fikiqg rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Eizllizri’arcngrilr?gui;gl: neng | f‘i‘g?oh,ﬁ:iiss o
(See criteria on back) a Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PCEO Delet THLE cd [ Change Addition

e SHAPIRO, STANLEY | Ao e fetacl, Dovid Re o ot suibe x

sTReer aoress | 6775 BLUE LAGOON DR., STE. 400 . STREET ADDRESS |{ Q0 MnNJC Itc

CITY-S1-7P MIAM! FL 33126 GITY-5T- 2P ﬂoJM H GA 3&'] 4 .,

TLE Ve Delete i Oichange  JX Adaition

NAME LEVINE, HOWARD /Bi NAME Jt f“ o, Ph ,‘q’ hs A } £ast Susfe 400

sTReeT ADDRESS | 5775 BLUE LAGCOON DR., STE. 400 STREET ADDRESS [} 3@ MM;Q (OH"- ¢

CITY-5T-2IP MIAMI FL 33126 CITY-ST-21P Naswe ” EA 3000 _
T D L R’ngg A P S—- P TR Chage ™ 'gﬁﬂhilin‘h

v LAUGHLIN, JAMES B e kel | Apuce ‘z Esst st oo

STReET ADDRESS | 2204 LAKESHORE DR., STE. 100 STREET ADDRESS [ 3g sell coun fat

CITY-ST-2I BIRMINGHAM AL 35209 CITY-ST-ZP Naswe /v GA 300")( ‘Q{

e D Delets e NT 1 Change Addition

we | GROOMS, BRYANT S X E Fucen, el b 4 g sute o

STREET ADDRESS | 2204 LAKESHORE DR., STE. 100 STREET ADDRESS ] 9 A AN ef

om-s-2¢ | BIRMINGHAM AL 35209 ) arv-stze [Regwef! , 6A 3“')'7‘

TITLE P ﬁum:e TITLE [ change [T Addition

NAME SHAPIRQ, STANLEY | NAME

STREET ADDRESS | 5775 BLUE LAGOON DR., STE. 400 STREET ADDRESS

CITY-ST-2IP MIAMI FL 3126 , CITY-$7-2IP

TITLE S ﬂ Defete TITLE O change [ Aadition

NAME BERMAN, MARLA | NAME ;

STREST ADDRESS | 5775 BLUE LAGOON DR., STE. 400 STREET ADDRESS

CITY-37-2P MIAMI FL 33126 CITY-5T-2P

13. | hereby certify that the information supplied with this filin é:; 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, supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the carporation or the receiver or trustee @mpowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y§th an address, with all other like empowered.

SIGNATURE: AMMMA___ Bauce aitcdell 3/20/0l  99099F PIIE

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Daytime Phone #

0148022

CR2E034 (10/00)



