2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H84666 ILED
1. Entity Name Feb 29, 2000 8:00 am
TREVOR JESSE RESNICK, MD., P.A. Secretary of State
02-29-2000 90143 014 ***150.00
Principal Place of Business Mailing Address
3200 SW 60TH COURT 3200 SW 60TH COURT
MOB - SUITE 302 MOB - SUITE 302
MIAMI FL 33155 MIAMI FL 33155-4000
F s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2593835 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired A geae'gg:isgjtional

-—6. Name and Address of Gurrent Registered Agent - —~

7. Name and Address of New Registered Agent

RESNICK, TREVOR JESSE
6850 SW 119 STREET
MIAMI FL 33156

Name

Sireet Address (P.O. Box Number is Not Acceptabile)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Repistered Agent signature required when rainstaing} DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 . o
. . 10. Election Campaign Financin .

Tax fiiing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 et fna Co’i“r?bunon' 9 fgje%qo"gaeife

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TIME O chenge (] Addition
NAKE RESNICK, TREVOR JESSE NAME
STREET ADDRESS | B850 SW 119 STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[ change [ Addition

[ Aaditien

[] Change

TILE O Detete
NAME

STREET ADDRESS
OITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

O change [ Addition

" e [ Dalete
NAME

' STREET ADDRESS
CITY-5T-2IP

me O celete

NAME

STREET ACDRESS

CITY-§7-21P

TTLE - DU . - Ol Daete , § TME _

NAME ' we © T T T o
STREET ADDRESS STREET AGDRESS

CIFY-ST-ZPP CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

O change [ Addition

TTE [ Delete
< NAME

STREET ADDRESS

CITY-ST-2IP

TITLE
NAME
STREET ADGRESS
CITY-ST-ZIP ot

[ change [ Additicn

13. | hereby certify that the information supplied with this filing does not quaiify for the e;émption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acclrate and that my signature shail have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an address, with all gther like empowered.

T U L R
D VLA SRS
N N S

SIGNATURE:

¥
'

7‘:,,;

vired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2fpbo (35 )isa-835>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dafa

Daytme Phone #

!

CR2E034 {9/99)



