2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J00108

1. Entity Name

MITRANI & DRUCKER, M.D.'S, P.A.

Principal Place of Business

1400 MIAM! GARDENS DRIVE

Mailing Address

1400 MIAM! GARDENS DRIVE
NORTH MIAMI BEACH FL 331734845

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90089 025 ***158.75

G JIGILN

Il

2. Principal Place of Business 3. Mailing Address
| 21150 Brscayane Givd ZW50 (Miscayne (CIRVI- W
SuiteYApt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
102 Suibke LO02
City & State City & State 4. FEl Number Applied For
Oweadura = =\oe la hven boea ~ Flo mdal 59-2650215 Naot Applicable
3Z,§)‘ RO — e C:;m‘t:;y U 23“)3‘60" - Couuntrys — i 5. _Cenificate of Status Desired M Eg-g?@&?g&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
M"RANL ISAAC J Street Address (P.O. Box Number is Not Acceptable)
1 SE 3RD AVE
#2200
MIAMI FL 33131

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signatura required when rainstating) DATE

9. This corporation is efigible to salisfy its intangibie
Tax filing reguirement and elecls to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE v [ Delete it \/ (HThange [ Addition | =
HANE DROCKER, CARL v - e
sreeT ADDRESS | 1400 NE MIAMI GARDEN DR seeraonress | PRV C W 2 C Qb 8. o
CITY-5T-2IP CITY-5T-2P 2\ So B\sc&}ﬂq__’l}\v -

N MIAM! BEACH FL e bt L3380

T PD O Delete THLE PO T Ol change [ Addition | &
NAME MITRANI, MOISES NAME Moises W brani
sTREET AORESS | 1400 NE MIAMI GARDENS DR STREET ADDRESS 2USO B sca ane CURY A
crv-5t-zie | N_MIAMI BEACH FL . Limy-§1-2¢ Asre vt o i 32 “g_'o .-
TITLE . . [ Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O velete TITLE ] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-20P CITY-ST-2P
TITLE O pelere Tine [J change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21ip CITY-ST-7IP

T

SIGNATURE: __4Afisr.-

13. | hereby certify tnat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with al! other like empowered.

PRI

e
a2 lfREEEs Mvteaa PO oulufoo

305 §35/6R 60

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

([ TEERERARAEEREEIE A A e

Dab Daytima Phong #




