2000 UNIFORM BUSINESS REPORT (ULIR) FILED

DOCUMENT # 55631 Mar 06, 2000 8:00 am
" e Secretary of State
JERALD G. CARMEL, D.P.M., P.A.
03-06-2000 90030 019 ***150.00
Principal Place of Business Mailing Address
420 LINCOLN RD 420 UNCOLN RD
STE 2 STE 2C v o o
MIAMI BCH FL 33139 MIAMI BCH FL 33139-3014
us Us
® > IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WHITE 1IN THIS SPACE
Gity & State City & State 4. FE) Number Applied For
59-231 1527 Not Applicable
ap Counlry Zip Country 5. Certificate of Status Cesired dJ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — e e - Name
ZUCKEHMAN, LESLIE H. Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD
SUITE 4853
HOLLYWOOD FL 33021 City FL Zip Code

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 Flarida.

SIGNATURE
Signalure, typed or printad name of ragistered agent and litte if applicable. {NOTE: Registared Agent signaturs required whenr reinstating} DAVE
> gf(fui;p?ézzﬁﬂgﬁf ;?elefcf;yc;tosslzt.anglble mei:l;i:l 10 f&&iﬁi ﬁu$ ;: ps'ggo 00 10. Election Campaign Financing $5.00 May Be
= ’ N Trust Fund Contribution. U Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE [JChange  TJ Addition
NAME CARMEL, JERALD G NANE
STREET ADDRESS | 4001 N. 43RD AVE. STREET ADDRESS
CITY-ST-2IF HOLLYWOOD FL CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 oelete TITLE [ Change [ Addition
NAME .- —— R B o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Delete TITLE D) Change ] hddition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P o CITY-ST-2PP
TITLE [ Detete TITLE [J Change  [7] Acdition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST-2IP N CITY-ST-2IP

vpplied with this filing does not quality tor the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

al 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
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Address, with all other like empowered.

2 Nega8 Q. Capur D3 Yoo 205 L2224

SIGNATURE-AH] FED. OR PRINTED NAME OF SIGNING OFFICER OR PIRECTCR Date Daytime Phone #

13. | hereby certify that the informajjerg
indicated on this report or sugfSieny

CR2E034 (9/99)



