2000 UNIFGRM-BUSINESS REPORT (UBR) FILED
DOCUMENT # G02350 Feb 08, 2000 8:00 am

1. Entity Name

MARVIN J. BONDHUS, M.D., PA. Secretary of State

02-08-2000 90149 027 ***150.00

Principal Place of Business Maijling Address
2000 W 62 AVE 000 SW 62 AVE
SUITE 340 SUITE 340
MIAMI FL 33143 MIAW FL 231424717
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stato ' 4, FE! Number UBG Applied For
~ e S S P 59-2223 Not Applicable
Zip Country Zin 7 Gauniny T _\é da?ﬁﬁcﬁﬁé?St'ét_LTs%D‘é—siféd" rf—m_,___$3.7_5‘gddj{mnal .
Fee Required ™
s .o .6. Name and Address ot Curreni Registered Agent S 7. Name and Address of New Repislered Agent
) Name T ’ T -
BONDHUS- MARVIN J Street Address (P.0O. Box Number is Nat Acceptable)
7000 SW 62 AVE :
SUITE 340
MIAMI FL 33143 . iy FL 7 Cods

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 .
Signalture, typed of printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
ot wasramnnd seon nasn 2% | ttor MAY 32000 Fog wil bosagog0 | ' SecionCompstn rarcios 85,00 ey 2o
JTE ' . Trust Fund Contribution, a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS I_12. ADDITIONS /CHAMGES TO OFFCERS AND DIRECTORS (N 11
TMLE PSD O Delete TILE [) Change [ Addition
NAME BONDHUS, MARVIN J NAME
STAEET ADDRESS | 7000 SW 62 AVE #340 STREET ADDRESS
CIY-3T-ZiP M|AM| FL CITY-ST-2IP
TILE VP i O petete TITLE [ Change [} Addition
NAME BONDHUS, KATHY - NAME
STREET ADDRESS | 5150 SW 60TH PL STREET ADDRESS
CITY-ST1-21P MIAMI FL CITY-ST-7IP )
me | T T T T T T Oosee - e T 7 T T 7 [Ochange [ Additien
NAME HAME
STREFT ADDRESS .- STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
e O Detele TIMLE [ changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-5T-2IP
TITLE 1 Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CRY-ST- 7P
TNLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(), Fiorida Siatules. | furtner cenity thal the intormation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S LA
SIGNATURE: ), SEe—— ‘/bofwco JeC- LA

» -

CRZEQ34 (9/99)

L

"'\J

SIGNATURE AND TYPED OR PRI{I’I’\ED NAME OF SIGNWICER OR DIRECTOR V Date Daytime Phone #

e e e -



