2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M43383 May 23, 2000 8:00 am

1. Emiy Nme Secretary of State

ASF MANAGEMENT OF SOUTH FLORIDA, INC. 05-23-2000 90453 025 ***150.00
Principal Place of Business Mailing Address
2172 SHERIDAN STREET 4470 SHERIDAN STREET - T
_ vwooo FL 33021 HOLLYWOOD FL 33021-3514
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2748691 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T -7 “Name
WASK|EW|CZ, CARLT Street Address {P.O. Box Number is Not Acceptable}
4470 SHERIDAN STREET
HOLLYWOOD FL 33021
. City FL Zip Code
8. The above named entity submits this statemery for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
) M E’]’JZ- Carl T. Waskiewicz
SIGNATURE Oj L 4/26/00
Signatura, typed or printad name of registered agent and ttle if applicable R {NOTE: Registered Agent signaturs raquired when reinstatng) DATE
. N e . i
9. This corporation is sligible to satisty its Intangible ME NOWIH FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back} EQ/ Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P LI nelete TITLE ' ‘ Ol change [ Addition |
: <2}
HAME DELLERSCN, RICHARD S M.D. NAME g
STREET ADDRESS | 1805 S.E. 9TH STREET STREET ADORESS §
CITY-ST-2IP Ciry-ST-2IP
HOLLYWOOD FL 33312 — &
TME VP O pelete TILE Clchange [ Addition | O
NAME WIiNN, SAMUEL M.D. NAME
STREET ADDRESS | 2740 HOLLYWOOQD BLVD. STREET ADDRESS
CITY-5T-ZIF HOLLYWOOD FL 33021 CiTY-S1-2IF
TIE T O Delete TTLE [J Change [ Addition
NAME RUBIN, ARTHUR M.D. NaME
STREET ADDRESS 3363 SHER!DAN STREET STREET ADDRESS X o |
CITY-S5T-ZIP 25 —Hommﬂ*m‘ —= CIY=sT2F
TLE O betete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ Delete TITE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L O detete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 corparation or the receiver or trustee egpowered to expMte this repor as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpés, with all ot erppowered.
£y PERSS - et . - = <+
SIGNATURE: ___—. =V Z£73 /’f%‘ e
SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR BDate Daytrma Phone #




