2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # H86520 Apr 30, 2001 8:00 am
1. Entity Nar I ’4

RSI:;AESEGELLES INC ecreta Of State

T 04-30-2001 90086 045 ***1 50.00
Principal Place of Business Mailing Acddress
26801 S. BAYSHORE OR. 50 WEST 20TH AVENUE
STE. 1800 412
MIAMI FL 33133 HIALEAH FL 33016
us

v g R

Suita, Apt. #, ete Suite, Apt #, et DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Numher 59“2609767 Applied For

Not Applicable
z Gauntry &p Country 5. Certificate of Siatus Desirad ] $875 Addiliona\
Fee Required

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

MName
A Z REGISTERED AGENT CORPORATION ’<O Nl Gellps 2 J

2601 S. BAYSHORE DR, P O YIS A 10 D

MIAMI FL 33133

CJtY/} ]‘, A3y 6%@;4(7/

8. The above namegﬂr}ent ity submits this stategient for the purpose of changw% registered office or registered agent, or both in the State of Florida.

SIGNATURE ;'\/UWL U(’Q— A/O7

STE. 1800
5% (ol

Sigrature, typed o printed ame of e_g/v ercd agent ard tite f applicabie {NOTE Regigtered Agent s gnaturs reguired ween reinstating) DATE
i 4 F i i SIS NOWI SRR 4 B0 00 ‘ ‘ )
9, Tms:i:‘orpora.l:c'nrn wnswee\ngat;\; :;j“?g wlls Intangible y = “JJ;QS; EE ‘213”% ISJSGUE] 0 10. Etection Campaign Financing $5.00 ay Be
§ ] ! . Aaigrd 22 2 s
ax m.g r;q remer o8 e a0 50 ) e o Fee will b2 558 Trust Fund Contribution, ] Added to Fees
{See criteria on Back) (| Wake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIBECTORS IN 11
TIILE DP O pelete TITiE {( charge [ Adetion
o GELLES, RONALD, M.D. N
STREET ADCRESS | $75 WESTWARD DR. STREET ADDRESS
CITY . ST-2IF MIAMI SPRINGS FL 21TY-8T-7IP
TITLE ] Delete TITLE [0 Change [ Additon
MNAME NAME
STREET ADDRESS STREET ADDRESS
CliY-5T-2IF CiTY-87-217
Tz [ Delete TITLE O Crange [ Adctien
NAME NANE
STREET ADDRESS STRZET ADDRESS
CATY-5T-7P CITY-5T-2IP
TITLE [ celete TI7LE [ Change [T Acdition
MAME N7
STREET ~DORESS STREET ADDRESS
GEY-8T-21P CiTY-§7-212
TITLE ] Delete TTiE [J Change ] Addtien
MAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-217 CITY-51- 4P
TITLE Cl celee IILE Tl Change  [O] Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify hat the information
indicated an this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath- that | am an officer or direcior

of the corporation or e recejver or trustee empowered 10 execute this reper as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Blook 12}
changed, or on an attachmm 1 with an address, with gl other like empowered

[ SIGNATURE AND TYPED OR PHINTED NA/EOF SIGNING OFFICER CR DIRECTOR

Daytimg Pagng #

Yo=Y r RO e e,

viIvuEc

GR2EQ34 (10/00)



