2002 UNIFORM BUSINESS REPORT (UBR) Jan ZIF%%(])EZDS'OO am

DOCUMENT # H18119 Secre,tary of State

1. Entity Name

REVA S. WISEMAN, PHD PA 01-21-2002 90054 050 ***150.00
Principal Place of Business Mailing Address

6601 SW 80 STREET #201 6601 SW 80 STREET #201

MIAMI FL 33143 MIAMI FL 33143

MR

E&adql Plaw? o %.,.‘ [l— 3. Mailing Address
Suwle% . O ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

L8LLEZ0

N

ﬁw M (d:n'g F‘L City & State 4 FEINmber g0 0401704 22?1;8;; Eme

' Copmr Zp Country i~ - $8.75 Additional
@? l 43 wS'A- 5. Certificate of Status Desired O Peo Required

CR2E034 (3/01)

, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WISE iHAB Street Address (P.O. Box Number is Not Acceptable)
6601 SW 80TH ST
SUITE 201
MIAMI FL 33143 Ty TREED
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
Signature, typed or printed name of registerad agent and lite it applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
. v . e . i | '
9. 1hisfi9rporatrgn is enlglblg t? satlstfyéts Intangible FILE NOWIII FEE ISm$150.0B o 10. Election Gampaign Financing $5.00 May B
ax filing requirement and elects (0 o so. After May 1, 2002 Fee will be $550. Trust Fund Contritbution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DT O oslete TITLE (Jchange [ Addition
NAME WISEMAN, REVA S. NAME
“sreet aooress | 508-CALIGULA STREET ADDRESS : | o -
CITY-ST-2P CORAL GABLES FL CITY-ST-2P
TITLE ppP 1 Celete e [JChange [ Addition
NAME WISEMAN, H. A. B. HAME
stacer aooress | 508 CALIGULA STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-2Ip
TITLE 1 petete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-21p

43, ! hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true ané; accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receweT G} trustee empowered wexecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attac an addreay, with all #

prer like empowered.
SIGNATURE:

Lkt s o ofo2 3eS-6t2-(7F7

SIGNATURE AND TYPED CR PRI TED NAME OF SIGNING CFFICER OR DIRECTOR ¥ Dalo Daytime Phone #




