2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G58691 FILED

1. Enty Name Apr 13,2000 8:00 am

NORMAN B. TUROFF, M.D., PA. ecretary of State

04-13-2000 90032 032 ***150.00

Principal Place of Business Mailing Address
4300 ALTON RP 4300 ALTON RD
ab] 2126
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2800 B
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2320570 Mot Applicable
Zp __ | Country Zip Country " . $8.75 Additional
) ) . . H B 5. Certificate.of. Status Desired [, Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
TUROFF’ NORMAN B‘ Street Address (P.C. Box Number is Not Acceptable)
4300 ALTON RD
STE 212B
MIAMI BEACH FL 33140 & L [#c
8, The above na entity submits this ftglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
- N“ e -
SIGNATURE N " AN h‘ IURQ‘-( LR \ {)M‘\\.m‘b y h )w
rSigHature‘ typed or prnted naVi registered agen‘and title It applicabia, {NOTE' Registered Agent signature required when reinstating) LILIGSS 5
. . . . . . . P e e A “-‘-;"ThW‘—*‘"—Ea—»w e 2 s ] - A
9. This corporation is eligible to salisty its Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) a Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 Delete TITLE [ Change [ Addition
NAME TUROFF, NORMAN B. NAME
sTReeT ADDRESS | 4300 ALTON RD STE 212 B STREET ADDRESS
CIY-81-70p MIAM BEACH FL CITY-ST-Z21P
TILE O pelete THTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TiTLE T DOohange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE . [ Detete ILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Chaage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iF CITY-ST-2%

13. | hereby certify théi 1he information supplied with this filing 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 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

changed, or cn an altachigent with an ith all gther like empowered.

7

of the corporation or the receiver or trUE?wered to exacute this report as required by Chapter 607, Florida Statutes: and that my nam&\_appears in Block 11 or Block 12 if
dre:

SIGNATURE: “

SIGNATURE ANDT\"Pbb‘bTR PRINTED n)fo\smmnc OFFICER OR DIRECTOR ale ?

Nacewn hotoaggd  Paecden ‘ﬂi'lw (‘WS\, e 0

Daytime Phone #

CR2E034 (9/99)



