) 2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 52577 Mar 06, 2000 8:00 am
MEMORIAL EKG ASSOCIATES, P.A Secretary of State
03-06-2000 90037 013 ***150.00
Principal Place of Business ) Mailing Address
7700 NORTH KENDALL DR #415 7700 NORTH KENDALL DR #415
MIAMI FL 33156 MIAMI FL 33156-7565 - e = - - -
+ v IR RN
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2307508 Not Applicable
Zip Country ap | Couniry 5. Certificate of Status Desred [ ?eaegg 3:’3‘2““3'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tor— e ET =T e - e e Name — - - — e e - — —
LEiTMAN' LORN Street Address (0. Box Number is Not Accepiable)
7700 NORTH KENDALL DR #415
MIAMI FL 33156
City FL Zip Code

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.

B Signature, typed or printed name of registered agent and title i applicable. {NOTE- Registered Agsnt signalure raquired when reinstatng) DATE

" This corporation is eligible o satisty its Intangible FILE NOW! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Check Payabile to Department of State
) QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
~ DP 7 Detete TLE [ change [ Agdition
- JAFFE, JONATHAN HAME
_roonren 14925 SHERIDAN STREET, #200 STREET ADDRESS
-8 HOLLYWOOD FL 33021 CiTy-§1-2P
8 O telete TE [ Change [ Addition
- ADAMS, CHARLES NAME
sonecee | 3244 JOHNSON STREET STREET ADDRESS
Al HOLLYWOOD FL 23021 CY-ST-2p
- [ oelete TLE - - - [ change  [J Addition
B NAME
_ mumergs STREET ADDAESS
sT-2P ' CiTY-ST-2P
1 pelete TLE [J change [ Addition
. NAME
STREET ACDRESS
erap CITY-ST-2IP
{7 Delete e [ change [ Addition
NAME
L enonan STAEET ADDRESS
ST-2P CITY-5T-2IP
7 Delete THLE [J change ] Adaition
NAME
__ Anonreg STREET ADDRESS
sT.p CITY-5T-7P

10. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

CRZE034 (9/99)

| hereby certify that the information supgtied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepe®iky an ares withep!l pther ke empowgred.

D JM =13~ D

.7 SIGNATURE ANDTYPED OR PRINTED NAME o?’sme OFFICER OR flscron Date Daytime Phone #
—F

N




