. 2000 UNIFORM BUSINESS REPORT (UBR) <, |/ FILED
0 / [ ]
1. Entty Namo Secretary of State
MALPRACTICE, INC. 08-08-2000 90021 046 ***550.00
V ~ .
Principal Place of Business Mailing Address
13300 $W 109 COURT 13300 SW 109 COURT >
MIAMI FL 33176 MIAMI FL 33176 AUD 7l 80 5
e s g LR R AR
Suite, Apt. # stc. Suite, Apt, #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 5-0034 Applied For
6 502 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired Cl Eg.;?qﬁgtional
6. Name and Address of Current Registered Agent-—— o 1 7. Name and Address of New Registered Agent
) Name e e

LEIRMAN, LORN, ESQ.

7700 NORTH KENDALL DRIVE
SUITE #403

MIAMI FL 33156

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNAWIRE

—
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, typed or printed name of ragistered agent and title if applicable.

[NOTE: Ragistered Agent signatura raquirga when rainstating)

DATE

9, This corparation s efigible to salisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00 | '

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

(See criteria an back) O Make Check Payable to Dapartment of State .
11, OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
TITLE PD [ elete TME O change [ Additon | =
NAME NATEMAN, HARRY S., M.D. NAME -
stRecT ADoRESS | 8O00 N. KENDALL DR. STREET ADDRESS X
CIY-ST-2P MIAMI FL CITY-5T-21P
TITLE sSD O petete TITLE [ Change  [] Addition .
NAME NATEMAN, DAVID, M.D. NAME
STREET ADDRESS | BO00 N. KENDALL DR. STREET ADDRESS
CITY-51-21P MIAMI FL CITY-57-21F
TMEe TD 7 Detete TLE [ changs ] Addition
NAME COHEN, ALLAN G., ESQ. ) . we |
streeT ADokess | 28 N. FLAGLER ST, i - e N STREET ADOAESS § T ST
CITY-5T-2P MIAMI FL CITY- 572
TTLE [ Dekete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE (T pelete TITLE [ change 1 Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-51-2P
TILE O Detete THLE [J change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-7P - CITY-5T-21P

SlGNATURE: ‘ SI1GN, ‘ ‘:HHQUIHREDCTOH

13. | hereby certify that the information supplied with this filing does rot qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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
of tne corporation of the receiver or trusiee empowered o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all other like empowered.

Date Davtime Phona #




