2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGE | — Mar 27,2001 8:00 am
D gﬁﬁyENT #K12516 | Secretary of State

Printipal Place of Businass Mailing Address ]
2999 NE 19t 5T 2059 NE 191 ST : -
PHA - - , _ PH : : 4
AVENTURA FL 33180 REEEL A . "AVENTURA FL 33180 - ‘
1 us .
SR T I WERATR DRt

Suite, Apt. #, elc. ) Suita, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'&)25667 Appilied For
Not Applicable

Zprmoe —eCounlty. v ool TP S ety - m =T e gtiidane of Sidtus Besirae™ I "feaa ;{fq Additional. —-

8. Name and Address of Current Registared Agent 7. Name and Addresas of New Registered Agent

‘ ; —_ ) - 3 N, . - \ ,

BROWN, MORTON P. . : ; — T T

' Stresl Add P.O. B ber is Not Acceptabl

: 100 SE 2ND ST . { rass { [+}] r»s plabla)

. 17TH FLOOR ' . i i ; y = ; I '

C WAMIFL 33191 e 2 Cos

: (Y _ FL{3S%

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

SIGNATURE %‘j {‘ M
[CITE: Rngiatored Agem sighatie ting)

DATE

Signature, lwodwprim momgmnocmmmnupmm
9. This corporation is ehg:ble 1o satisfy its Imangible .7 FiLE-NOW FEE IS $150.00 '."_‘ 1 E‘I - -
Tax fling requiremant and elects (9 4o 50. - "AterMAY 1,200 Fes will ba$550.00° . | '* T,:‘;;",;:f;g’;’:;?;uf;‘:“ oo’ g i;’;g?:,::;fi
{See criteria an back) Make Check Payable {0 Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D [ celer THTLE Dichange (] Addion | 8
NAME TRUPPMAN, EDWARD S., MD NAVE s
STREET ADORESS | 2009 NE 151ST ST PHI STAEET ADDRESS §
cmy-ST-2¢ | AVENTURA FL 33180 GITY - ST- 2P oo
e [ Dekets me D crange ] adsiion | &
NAME NAME '
STREET ADDRESS  STREET ADORESS

Civ-51- 2P 3 bmy-sT-aF -~ U et a2
“Tine s T T T Doeke O ctange £ Addition

NAME MAME
- SIREETADIERES [ _ i _ STREET ADDAESS —

CITY-57-2P T l £ITY-5T-2P ] e

THE ) [ Delete e O change  [J Addition
NAME NAME . )

STREET ADDRESS _ STREET ADDRESS

ery-§T-1p 7 CITy-S1-Tp

TiRE [ petete TINE _ DOcrenge [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDHESS

erv-gr-ze |- ‘B omy-st-ze

TITLE 3 veieta TILE O thange [ Aadition

NAME - .. R - . . HAME - . . E - . . "

STREETADDRESS |~ T T e o s SR STREET ADDAESS | ~ R ©--
CIvY-ST-2IP o D eny-si-zp .. : B

13. | hereby cerlify that the information supplied wilh this filin 3 does net quahly for tha exemption stated in Section 119.07(3)(i), Florida Statules | turther cartify that 1he information
indicgted on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as If made under oath; that | am an officer or director
of the corporation of thé recaiver or tustes srmpowered to execute this raport ag required by Chapter 607 Flonda Slatt.ﬂes and 1hat my pame appears in Block .11.0r Block 1211
changac ©f on an attachment with an address, with all other like empowerad. e

SIGNATURE: %ﬁ@ » o/

SIGNATIRE AND TYPED MAME OF 81GNING OFFIGER OR DIRECTOR I - Doytima Phons #




