2001 UNIFORM BUSINESS REPORT {UBR) FILED

" Jay S. Wess £

Street Address (P.0. Box Number is Not Acceptable)

A Z REGISTERED AGENT CORPORATION
2601 S. BAYSHORE DR.

MAM FL 3013 4 417 SE /Ave __
yﬁ/‘. Lau/)[zrq/q/P' FL 393316

ment for the%ofhanw;g its registered office or registered agent, or both, in the Stale of Florida.
It ) M.
oy S. Weiss  4elo
DATE’ l

8. The above named enlily subm)

SIGNATURE X
Signature, typed We of registered agent and title if applicabla. {NOTE: Registered Agent signature quuirad when reinstating)

8. This f;.orporatic?n is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm_g r.equlremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tiust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TITLE [ changs [ Addition

NAME SCHWARTZ, BARRY M., M.D. NAME

sTREET A0DRESS | 1625 N. COMMERCE PKWY 325 STREET ADDRESS

CITY-S§T-2IP FT.LAUDERDALE FL 33326 Criv-S1-ZIP

TTLE [ Celete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-8T-2IP

[ eS| TS e e e 2 (S glpte S T ] Tl = - B ~-= ° [E3-Change “~—={=] Acdition~

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-8T1-ZIP GITY-ST-ZIP

TITLE [J Delete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADCRESS

CITY-5T-ZIF CITY-3T-71P

TIME [ pelete TITLE {Jchange [ Additicn

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-ZIP

TLE O pelete TITLE [ Change [ Additicn

NAME MAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP Ciy-1-2Ip

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated 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 the corporation or the receiver or trustee e cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addr€ss, with all cth empowered.
SIGNATURE: 4/ ISJ 0 ‘?JV;%L; ?:Psoo
C aytime Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR

DOCUMENT # H86509 Apr 25, 2001 8:00 am
1. Entity Name
DONNARAE I, INC. , o ecretary of State
04-25-2001 90170 007 ***150.00
Principal Place of Business Mailing Address
1625 N COMMERCE PARKWAY 1625 N COMMERCE PARKWAY
SUITE 325 SUITE 325
WESTON FL 33326 WESTON FL 33326
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FEI Number 59-29600763 Applied For
.. Not Applicable
Zip Country Zip Country I . $8.75 Additional
5. Certificate of Status I?Jeswed O Feo Required
> e e 6, - Name and Address of.Current Registered Agent .. o - - rmm mrminn 7.z N@me and Address of New,Registered Agent: e o[

CR2E034 (10/00)



