| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # - H87131 Secretary of State
1. Entity Name 03-31-2003 90226 012 ***150.00
JEFFREY F. KANOV, PH.D.,, PA.
Principal Place of Business Mailing Address
17101 NE, 19TH AVE P.C. BOX 600521
103 NORTH MIAMI BEACH FL 33160
N. MIAMI BEACH FL 33162 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
59—2601629 Not Applicable
<ip Country Zip Cauntry 5. Certificate of Status Desired | $8'75 A_ddilional
Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

1

™K, geties &
Strer&q:}dgss\‘(FO Boxﬁn er |sdot_é§-eplible) _*A [O ?

™ Mordb MRgan Boce, FL [2%745

8.,Thie above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" rthe obligations of registered agent.

SIGNATURE i

Signature, lypad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1!! FEE 1S $150.00 ) B )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 :Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE Mmge [ Addition | &
NAME KANOV, JEFFREY F. NAME ‘:& =
steeet aDDREsS | 1875 MLE. 163RD STREET STREET ADDRESS 17, NN n.z ))q At #/ (753 3
orv-se2e | N MIAMIBCH FL 33162 s | Yiovdh Yo Zae L FL33/65)] g
TITLE [ pelete TILE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-5T-2IP _ )
TiTLE _ o~ - Oooeter ~ o W-TME, ] - o - -~ o~ . 1=~ -.._[O.cChange . []AddHion. |_.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2P
TITLE [ pelete TMLE ~ [Jchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE {JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP - CITY-5T-ZIP
TITLE [ pelete TITLE : [dchange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP A CITY-S1-2IP
A

12. | hereby certify that the informati UPEHEd whh this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or suppigmgnt 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 raceivef of & powgrel? tohexecut this report as requuredi{fhapmﬂonda Statutes; and that my name appears in Block 10 or Block 11 if
it An rgss, with all other . A

4

W " 32907  os

snay}‘rdfls )ﬂnn‘psn OR PRINTED NAME OF SIGNING OFFICER DR DIRFCROR 7 Data Daytime Phone #

[FIFIVE PRV

i



