2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # K27625

1. Entity Name

RONALD LAWRENCE CARPEL, P.A.

Principal Place of Business

9% MERRICK WAY

100

CORAL GABLES FL 33134
us

Mailing Address

9 MERRICK WAY

100

CORAL GABLES FL 3314
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e g5

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90174 011 ***150.00

Um0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%53953 Applied For
Not Applicabie
Zip Country P Country 5. Certificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Reglstered Agent ™ ~ . 7. Name and Address of New Reglstered Agent -
Name
C EL' RO L Street Address (P.C. Box Number is Not Acceptable}
95 MERRICK WAY
STE 100
CORAL GABLES FL 33134 _ :
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

Signature, typed or printad nama of ragisterad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i m
9. This f:grporatlgn is eligible 1o satisfy its Intangible f FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|qg rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ([ Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11 .
TITLE P [ Detete TITLE [ Change [ Acdition g
NAME CARPEL, RONALD L NAME g
sTREET ADDRESS | 05 MERRICK WAY STE 100 STREET ADDRESS §
CITY-ST-2IP CITY-5T-ZiF

CORAL GABLES FL 33134 |4
TITLE [ Detete TILE [ Change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-ZIP

RITI ot T T Obeiee . e [ T S TR e 2o [ Chenge= <[] Addition-|=

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
Tme [ Detete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7IP
THLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP
TILE [ Dalete TILE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P o~ / - CITY §T-2IP

13. | hereby certily that the informalien supplied with this filing gdefes not qualify fopitfe exgimption stated in Secnon 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report gr su tlemental report is true anagtcurate and th y sigrature shall have tha sameteGal

of the corporatlon or ¢l

effect as if made under gath; that | am an officer or director

Daytima Phene #




