FILED

CR2E034 (10/02)

§
2003 FOR PROFIT CORPORATION 4
q
UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am ¢
DOCUMENT # (G96514 Secretary of State :
1. Entity Name 02-19-2003 90017 023 ***150.00 <
CARY R. SHOOKOFF, PH.D AND ASSOCIATES, P.A.
Principal Place of Business Mailing Address
1900 SUNSET HARBOUR DRIVE 1900 SUNSET HARBOUR DRIVE
SUITE 2 SUITE 2
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4. elc. ' Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2398787 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. (O EE R e e . —— e - . —.Fee Required A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHOOKOFF, CARY R PRES. Street Address (P.O. Box Number is Not Acceptable)
1800 SUNSET HARBOUR DRIVE
SUITE 2.
MIAMI BEACH FL 33139 City FL | 2w Coce
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. | am familiar with, and accept
the oblig_atiops of registered agent. -
SIGNATURE . -
Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reingtating) DATE
FILE NOW!! FEEIS §15 ) , , ‘
. ; T . Elect Fi
AferMay 1,200 Foe wilboSssico s g $5.00 oo
Make Check-Payable to Florida Departiment of State | ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17
TITLE PH.D [ pelete TITLE [0 crange [ Addition
NAME SHOOKOFF, CARY R PRES. NAME
street noress | 1900 SUNSET HARBOUR DRIVE, SUITE 2 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE [ Dpelete TNLE O cChange [ Addiliun—l
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP )
TIME - - [ Dekere mE . O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TME [T Delete TMMLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE {1 Delete TLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 3 Deletz TITLE [ Change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information s 05 e
indicated on this report or sugplemgniil re
of the corporation or the g X 3
changed, or on an attach

ock: s
SIGNATURE: __ 3 FIAAREQUIRED Q-15-03 " 74 0058

'PED 8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

his filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Fugnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ef¢d to execute this report as required by Chapler 807, Floridla Statutes:; and that my name appears in Block 10 or Block 11 if
itall other like empowered.




