"'u

2002 UNIFORM BUSINESS REPORT (UBR) . %

ot

. AV B9UCRE0

DOCUMENT # K17295. " FILED e )
1. Entity Name { g Al v .
SOUTH MIAMI MEDICAL OFFICE BUILDING MANAGEMENT C . . Y
ORPORATION 02JAN 26 PH L: L6
Principal Place of Business Mailing Address A o ~
8940 N KENDALL DR 8940 N KENDALL DR . T e
#300E - EAST TOWER #300E - EAST TOWER
MIAMI FL 33176 MIAMI FL 33176 : o
; - L g
2. Principal Place of Business 3. Mailing Address

Suite, AL #, elo. Suice, ApL #, otc. DO NOT WRITE IN THIS SPACE 0 L

City & State City & State 4. FEI Number Applied For

65—0049640 Not Applicable
e Country ap Gountry 5. Certificate of Status Desired O gg'gg,ﬁ?ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KALMAN, LEONARD A M.D. { Street Address (P.O. Box Number is Not Aévc*.a-p;tab\-‘;) —

8940 N. KENDALL DRIVE, #300E

MIAMI FL 33176

City FL Zip Code

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
Signaturs, typed or printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Foas
(See crileria on back) a Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - pP [ Detete TITLE . [1Change [ Adgitien
mve . |LUEBLING, MARTIN E., MD A <0ON0D43S 16652 ——7
stReer aokess | 8940 N KENDALL DR, #300-E STREET ADDRESS ~31/31/02--01030--002
CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP ****\JDD- DD ¥k 1 SD M UD
TITLE Dv O Detete TITLE ’ [ Chenge  {J] Acdition
NANE FEINBERG, ALAN D., M.D. NAME
staeeT AnoAess | §940 N KENDALL DR, #300-E STREET ADDRESS
CITY-ST-Z1P MIAMI FL 33176 ' CITY-$7-21P
“TIME oT —— e~ ——'Dglgle STmE 0 v|T— = —— e S ] Change -—— (=) Addition
NAME CITRON, PETER L., M.D. NAME
STREET ADDRESS | 8940 N KENDALL DR, #300-E STREET ADDRESS
orv-st-2f | MIAMI FL 33176 CITY-ST-7IP
TITLE DS O peles TITLE [ Change [ Addition
HAME KALMAN, LEONARD A., M.D. NAME
sTreet A0DRESS | 8940 N KENDALL DR, #300-E STREET ADDRESS
ory-st-2F [ MIAMI FL 33176 M crv-srap
TITLE [ palete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i
/Abwv

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # (g‘)

SIGNATURE:

CR2E034 (9/01)



