—

FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # L87003 ecretary of State
1. Entity Name AT ! 04-23-2003 90674 001 *1,800.00
DSK-OPH, INC.
Principal Place of Business Mailing Address
500 E BROWARD BLVD. SUITE 1950 500 E BROWARD BLVD. SUITE 1950
FT LAUDERDALE FL 333%¢ FT LAUDERDALE FL 33394 .
2. Principal Place of Business 3. Mailing Address “III“” |“ m“ '“n ||||| ||||| ||l||“|l |m| |l|" I“” |]|” I|||] .Il‘ .

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK MHERE IF MAKING CHANGES

City & State City & State 4 FEI Number Applied For

65‘0202239 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁdditioﬁal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
HAMAWAY, MICHAEL P T o TR S gt Addess (F.O-Box Numberis Nol Acceptable) - —

C/O MOMBACH, BOYLE & HARDIN, PA
500 EAST BROWARD BOULEVARD SUITE 1950
FORT LAUDERDALE FL 33394 o R

B. 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registared agent and title if applicabla. {NOTE: Registerad Agant signature requirad when reinstating) DATE
!

. AﬂFlLME N-?\;\_’O!:]a I;_EE |?"t1 5305052 " 9. Election Campaign Financing $5.00 May Be
” er May 1, ee Wt be 3950, Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Desete TALE " [change [ Addition
NAME KAMELHAIR, STEVEN R NAME
STREET ADDRESS (7260 SW 7TH ST STREET ADDRESS
orv-st-ze- |PLANTATION FL CITY-5T-21P
THLE D 1 Defete TITLE [ change [ Addition
NAME NEMEROFSKY, STEPHEN L NAME
sTReeT A0oReSS | 6121 BANYON TERR STREET ADDRESS
CITY-ST-21p PLANTATION FL CITY-8T-2IP
TITLE D [ Delete TITLE [ change [ Additien
NAME ROLNICK, AUDIE M NAME
sTREET ADORESS | 3497 DERBY LANE _ J STREET ADDRESS
omy-st-zP |[WESTON FL 33331 CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Datete TITLE [7] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmef| with an addfesg, with all cther like empowered.
: ) . Steven R, Kamelhair
/ AL 50 &Y= E@Pf‘w )
Mo b i e QRresiden't) Y -1y -pA oy NaN 462

SIGNATURE:

fNATUHE ANDTYPED QR WINTED NAME OF SIGNING OFFICER OR DIRECTOR P Dale Daytirne Phone #

LSLELE0

Y

CR2E034 (10/02)



