2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # J20850 Apr 30, 2001 8:00 am
1. Entity Name ecretary Of State
R P 04-30-2001 90086 031 ***150.00
Principal Place of Busingss Mailing Address
7150 WEST 20TH AVENUE 7150 WEST 20TH AVENUE
SUITE 114 SUITE 14
HIALEAH F[. 33016 HIALEAH FL 33016
us us
Suite, Apt. #, etc, Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher 9'2692236 Agplicd For
5 Not Applicable
Zi Countr z Count i
P ouniry w euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SHUMAN’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
7150 W. 20TH AVE.
STE. 114
HIALEAH FL 33016 ‘
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typec or oraed nene of registerad agent ane Wle if applicable [NOTE: Ragistered Agent signatu-e recuired when restateg) DATE
i ion i i isf ble FILE MOWHE FEE 3160.00 } : :
e e e g | FILE ROV FEE 1S 816007 fo Skcton Cansin oy $5.00 iy
i : . Aoy Mgy 1 o o X .
axfling requiremert and e  Alter MAY 1, 2001 Fee wiil be $350.00 Trust Fund Contribution, [J  Addedto Fees
(See criteria on back) O Make Chesk Payabla to Departinent of Sials
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
TILE DPST [ Delete TITLE [ Change  [1 Addition
e SHUMAN, JOSEPH M.D. Nk
STREETADDAESS | 7450 W, 20TH AVE (STE 114) STREET AGDRESS
CITY- ST-2t1 H|ALEAH FL 33016 CITY-57-2IF
TITLE [ Detete TTLE [ Change  [[] Additon
NAME RAME
STRCET AZDRESS STREET ADDRESS
ChY 3:i.Z1P CITY-5T-2IP
TITLE [ Delete TILE [] Crange [ Adcition
MWAME NAME
STREET ADURESS STREET ADDRESS
CAIY-8T-71P LYsrap
FIILE J oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2IP
TITLE [ Deete TITLE [ chenge [ Additen
MNEME HAME
STRECT ADORESS STREET ADDRESS
CIEY-8T-4p CITY-ST-2IP
0 Delete HTLE [ change 7] Addition
MAME
STREET ADORESS
CITY-51-41F CNY-5T-2iF

13. | heveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oatn; that | am an officer or director

of the cerparation ar the receiver or trusies §mpowered to execuié this report as reguired by Chapler 607, Forida Siatutes: and that my name appears in Block 11 or Siock 12 f
changed, or on an attachmept with ary, s8, with all other like empowered.

ey ™ -
) Boi)§ai-6 364
R PHINTED NAME OF SIGNING OFFICER QR DIRECTOR Tiae ~ [avtire Prone #

VIvUEID

GR2EC34 (10/00}



