2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

K25773

FILED

Aug 08, 2001 8:00 am

Secretary of State

07-06-2001 90207 034 ***150.00

»
<

SHERILYN M. ADLER, PH.D., P.A. 08-08-2001 90006 025 ***400.00

) Principal Place of Business Mailing Adclress
7241 SW 63TH AVE 7241 SW 6IRD AVE
02 202
5 MIAMI FL 33143 MIAMI FL 33143
us us
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number 9492 Appiied For
Zip Couniry Zip Country o X $8.75 Additionai
5. Cerificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0E CUB?'S’ RAULE. Sweet Address {P.0. Box Number is Not Acceptable)
7241 SW 63RD AVE
202
MIAM FL 33143 City FL Zip Code
| "8 The abovenarried enfity submils this statement for the pu’rp:':;;éf changmé its registered office or @s;éfe-n agent, or both, in the State ai Florida
SIGNATURE
Signature. lyped o prntect name of reyistersy agent and Ltk i apglicabro. (NOTE: Registereti Agenl sigiature required when remstaing) DATE
9. ?us clorporaugn is eligible 1o salisfy its Intangible 10. Election Campaign Financing $5.00 may Be
ax filing rfequlremem and elects to do so. Trust Fund Contripution Addett 10 Feos
(See criteria on back)
N 1 R # -

-1 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e 10 7 Delete TITLE [J Change  [_] Addition §
HAE ADLER, SHERILYN M. NAE i
STREET ADDRESS | 7241 SW 63RD AVE, SUIT 202 STREE[ ABDRESS 2
crv-st-zp | S MIAMI FL CTY-ST-2iP w

- o
ITLE O oelete THE 1 Crange (T Addition | 3
HAME WAME
STREET ADBRESS STREET ADBIRESS
CITY-ST-ZiP CITy-5T1-218
TLE . [ pelere TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . . _CITY- ST 2P — —— -

RN 7 Delete IMLE [ crange (] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CiIY-$T-21P CITY-51-21P
Tie L] Detete THLE [T Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADOMESS
CIFY-5T-21F CITY-51-21P
Hite T Delete TILE [ Change [ Addition
NAMIE ’ NAE
SIREET ADDRESS | STREFT ADDRESS
SHy=si-2p ¥ LITY-$T-218
13. 1 hereby centify Yhat the information supplied with this filing does not qualify for the exemption statect in Section 119.07(3Xi), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and nat my signature shall have the same legal affect as if made under cath; that | 4m an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 o Biock 12 if
changed, of on an attachrment with an address, with all other like empowered
) }h a/(llzp ‘\/D
AGNATURE: __Sholn . K 20,001
SIGNATURE A”Tvpso OR PAINTED NAME OF SIGNING OFFICER OA DIRECTOR Defs [f L Doglinre Phoie #

2¥2EP00




