2001 UNIFORM BUSINESS REPORT (UBB) ’ Ma 151%0%]1) 8:00 am

DOCUMENT # L31813 toe
1. Enity o | Secretary of State
ok 3 ok
APA MANAGEMENT, INC. . 04-17-2001 90067 018 150.00
Pringipal Place of Business Mailing Address
7400 FAIRWAY DR. - 7480 FAIRWAY DR, AU Y
SUIE 106 SUITE 106 .
MIAMI LAKES FL 33014 MIAM! LAKES FL 3304
L Ve RN AR
- Suite, Apt, #, ete, Suite. Apt. #. ate, ‘ DO NOT WRITE IN THIS SIQACE
i City & State City & State 4. FE! Number 9262 Applied For
! ) 65-015 . Not Applicable
' “Zip Country ; Zip - - Country _ | 5. C?rtiﬂcate Pf Status Des.l-r?d O ?g-;?qmtbnal
5. Name and Address of Current Registared Agent ) 7. Namo and Address of New Ragisterad Agent
Name
TN e AT PRV T Il T s A = i ot S i B § ST ot i A e
yg%ﬁ#&mm' STE 108 Street Addf_ess {P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
City ) FL Zip Code
B, The above named entily submits this statement for the purpose of changingrits registered office or reg\'slered agent, or both, in the State of Florida.
SIGNATURE ) _
Signature, typed of Dvintad nama of mgrtared agem and Lite i appiicable {NOTE: Regixtared Agent signaturs rocuind wheh rminstating) DATE
8. This corporation is aligible to satisty ita Intangible FILE NOW!!I FEE IS $150.00 ign Finane:
Tax ﬁling t:e«:;uiren'\am and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 s $:::tﬂ:|::dag$rigbu:on.m " 0 fd%g?oh;:yesﬁa
(See critarla on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D {1 Delete e P/ e 00 Changs (3 Additon | S
N WITHERSPOON, GENE C. NAME WAtherspoon, Gene C 2
STREET ADORESS | GQ4-ARTHUR GOBFREY-RD. 132 Dixie H smeracoress | 1320 S. Dixie Highway, Ste. 1060 3
CITY-S1-21P MIAMLBEACHFE COra? 838] es %E §§14 CaTy- 51-2P Coral Gables, FL 33146 . §
me DST 1 Deite TmE Frank Moya, M.D. CEa/D O Cramge (0 Adion | &
HAME MCNULTY, JOAN HAME 1320 S Dixie Hwy Ste 1060
STREET ADDRESS | 7480 FAIRWAY DRIVE, SUITE 1 STEETAMRES |Coral Gables, FL 33146
CiTY-57-2P ES FL ) e e . pEMYSTDR .. v m— . = o
me DWW . Doen | e Elizabeth Moya ¥ [ G (glgatr
HAME BURNS, JEFFREY M. x = HAME : Y
| STREETADORESS | @01 ARTHUR GODFREY-RD —  ——— -~ - - 8 smertaooRess|1320-8, Dixie-Highway, -Ste. 1060- - -
an-ST-2P T MIAMI BEACH FL n-s-% 'Coral Gables, FL 33146
"T:EE . L] Dot ﬂi Monte Lichtiger, M.D.‘D L3 Crange X1 Accton
STREET ADDRESS . sweeraooness | 1320 S Dixie Hwy Ste 1060
CITY-S1-2P crv-stzr [Coral Gables, FL 33146
TME [ Deleta HIE . {1 Crange Sepaditon
RAME NAME E[u)gene Nagel, M.D.
STREET ADDRESS STREET AGDRESS : - -
1320 S Dixie Highw S
CITY-ST-2IP CTY-5T-29 Coral Gables FLg 3?1’46 te 1060
Tne . O Delete e O ctange  [7) Addtion
NAME : HAME
STREET ADDRESS : - STREET ADDAESS
CIrY-§T- 2P : CITY-$1-2P _

13. | hereby cartinl',_r'.thal the information supplied with this ﬁling does rot quality for the exemption stated in Section 1 19.0:&3)0). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under cath; that | am an officer or director
of the corporation or the raGeiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes: and i1hat my name appears in Block 11 or Block 12 if

changed, or on an attachment with anacdress, wi other like empowsred,
SIGNATURE: Joan McNulty Z?gé / _(305) 822-1414
Ban T f Oaytima Phone ¢

mmnvmnmmmswwmmmon DIRECTOR




