2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L76090 - Jan 12, 2000 8:00 am
"+ Sty tame Secretary of State

R : 01-12-2000 90092 032 ***150.00
X
Principal Place of Business Mailing Address
577 NORTHEAST 96TH STREET 577 NORTHEAST 96TH STREET
MIAM) SHORES FL 33138-9735 MIAMI SHORES FL 33138-2735 -t T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WﬁITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0196774 Not Applicabls
- " : ] -
Zp Country ap Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ - - - T - Name: T e = : - - T Tt . :
BEDNAR! CPAR Street Address (P.O. Box Number is Not Acceptable)
12700 BISCAYNE BLVD
STE 101
NORTH MIAMI FL 33181 & L [Zoo
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 Fiorida.
SIGNATURE :
Signature, typad or printed name of ragistered agent and title it applicabia, {NOTE: Registered Agent signature reguired when reinsiating) ) . DATE
. o . ) "
9., ;h'g,’f,("’;c.’rﬁ’pr?t'-?g'Sﬁég'b? l? s:misiydns Intangible i FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
' a-?fu': !Q.g Ir_?;qulrerrje;_q . and &lects 10 co so. ' fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. il Added 1o Fees
“~ {Sge Criteria on back) -+ d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delets TITLE [ Change  [J Addition
NAME FABIAN, CARL E., M.D. NAME
sTREET ADDRESS |- 577 NE 96TH STREET STREET ADDAESS
CITY-5T-2IP MIAMI SHORES FL CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Dajste TITLE (O Change [ Addition
NAME B : o NAME T - . :
STREET ADDRESS STREET ADDRESS
GIy-8T-2IP CITY-S7-2IP
TTLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
e [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Defete e [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIry-ST-21P
13. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporation or lhehreceiver or trusléag empowre1red (o] ex:lacute this repoert 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 & @t er likgrempowered. .%Sb M% %5
gl ) Tl
SIGNATURE: EO e e . B e - S e P I Y ‘.f4.. s
SIGN.W ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dawiirme Fhone #
7 -

A A =y PN 5 R
> 4 4 Al d 7 R gl 7 ==l

CR2E034 (9/99)



