FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT #  KQ0265 - Secretary of State
1. Entity Name 02-21-2002 90058 012 ***150.00
ADELE PAUL OD, PA /
Principal Place of Businass Mailing Address
2150 SOUTH DIXIE HWY 2150 SOUTH DIXIE HWY
MIAME FL 23133 MIAMI FL 3313
i : AR A
2. Principal Place ol Business . 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, e!.c‘ DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
65-0126036 Not Applicable
2 __c_:f’”rl‘f N ad _ Country . Centifcate of Status Desied [ gg-zesqﬁfﬂ‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot Now Regisiered Agent
Name
- _PAU_LL&QE-E — - - "— -i—Suget Address (P.O-BoX Number is Mot Accaptable) — - T

B0 SW—10-PACE
L s 2380 SW 2% ¢
Mt FL [*%43¥3%

8. The ahove named entity submils thig statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida,

SIGNATURE MQ At | | ﬁ/i;m/n 0z~

ure, typed o prnted nam of registared sgent and lite d applicable (NCTE: Reg Agent required when rai [\)
9. This corporation is eligitile tc satisly ils intangible FILE NOW!!! FEE IS $150.00 10 ion Campaian Finangin
Tax fiiing requirement and elects to de so. After May 1, 2002 Fee wlil be $550.00 ) E:?.:r?:und Q:ilr?;‘mi::nc’ ¢ | s, dsd.eﬂd(?ol;iis&
see criteria on back) O Make Check Payable to Department of State '

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 P

e PST O delera TME [l Change [T Acdition | 5

NAME PAUL, ADELE HAME 28

seet anoness | 2380 SW 28 ST STREET ADORESS §

cmv-s-ze | MIAME FL 33133 . CITY-ST-2P o

—

TInE D O Delete TTLE [CJChange  [J Addition | G

HAME DAVID R. FITZGERALD NAME .

STREET ADDRESS | 2380 SW 28 ST STREET ADDRESS

ory-s-zr ) MIAMI FL 33133 CITY-57- 2P ‘ S o .

NRE [ Delste | Bt [] Change [ Addition

NAME ’ NAME

STREET ADGRESS STREET ADDARESS

CITY-51-21p . CITY-S1- 2P

THLE . [ Delete TILE Clchange [ Addition
S R ] _NAME [ = . -

STREET ADDRESS STREET ADDRESS

CrY-$i-19 C . CITY-ST-2P

me [ oetez TITE : Clchangs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-2IP

e [ petete THLE [l crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-21P CITY-ST-21#

13. | hereby certify that the information supplied with this filing does nol qualify lor the exemption stated in Section 119.07{3Yi), Flaricia Statutes. | further certity that the infermation
indicated on this report or supplemental reperl is true and accurate and that my sigrature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to exacute this report as raquired by Chapter 607, Florida Stalutas; and that my name appears in Block 11 or Blogk 12 if

.char!ged. ot onan arachment with gn address, I other like gmpowered.
SIGNATURE: E"F EXOUIRED 1T/65/0z T05-%50-(51% - |

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR NRECTOR Dain Dayiane Phone ¥




