2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H24530 Jan 19, 2000 8:00 am

i Entty Name Secretary of State

MARIO E. DOMENZAIN, M.D., P.A. 01-19-2000 90098 050 ***150.00
Principal Place of Business Mailing Address
9% PETER JONAS % PETER JONAS
8370 W. FLAGLER ST. SUITE 125 8370 W. FLAGLER ST, SUITE 125 A U 0 O 6 1 -’
MIAMI FL 33144 MIAMI FL 33144-2038 t 1dd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied Far
59-2453167 Not Applicable
Zp.~ . .. ) Country_ o= DR o - Couniry T e 1= B Cetificatd ol Status Desired T D”"’$8'75'p.‘dd.'“°“al' h
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONAS! PETER Street Address (P.O. Box Number is Not Acceptable)
8370 W. FLAGLER
SUITE 125
MIAMI FL 33144 oy FL | 2500
B. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registsred agent and titte if applicable. [NOTE: Registerad Agent signature required when reinstating) PATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financi
" ; ! paign Financing $5.00 May Be
Tax filing requirement and efects to do sa. After MAY 1, 2000 Fee will be $550.60 Trust Fund Cantribution. 1" Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS IN 11
me D [ Deiete TILE [ change [ Addition
NAME BERNSTEIN, RICHARD N. NAME
smeeTA0oREsS | 9100 S. DADELAND #1003 STREET ADDRESS
CITy-ST-21P MIAMI FL CITY-81-21P
TITLE P : [ Delete TILE [l change  [] Addition
HAME DOMENZAIN, MARIO E. : NAME
- stReeTanoRess | 8950 N KENDALL DR., #402 STREET ADDRESS
N
onesae | S MIAMIELL. . e e QoS : - - —
TNLE T Delete TNLE ] Change ] Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 7 pelete Tine [1 change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-71P CITY-ST-2IF
e O elets TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIILE [ Detste . TITLE [Ochange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP

13. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is rue and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an ofiicer or direcior
of the corporation or the receiver or triustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachment.wi with all other like empowered.

——— » B S— Al IR
T -l = s -i{70
SlG NATU RE’E/\< SIGHATUWE RRD TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR \/(lﬁ | \ DaleOQ %3“;-—;\

ity



