2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE ANDTYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phane #

CR2E034 (10/00)

L ]
DOCUMENT # M69797 Apr 20, 2001 8:00 am
1. Entily Name S
HOWARD B. PARMET M.D., P.A. ecretary of State
04-20-2001 90186 047 ***150.00
Principal Place of Business Mailing Address
16800 NW 2ND AVE 16800 NW 2ND AVE
STE 108 STE 108
N MIAM! FL 33169 N MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0039248 Applied For
Not Applicabie
i i i Count; iti
Zip Country Zip ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
T D e T T o ~ - — - Name —— - - . aa . oAt ow - - - .
KLEIN, THEODORE Streel Address (P.Q. Box Number is Not Acceplablg)
88 NE 168TH ST.
MIAM! FL 33162
City FL Zip Code
8. The above name ntdy 5 is tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypsf or prm\nar”la of ragns[ared agent and title if applicable. (NOTE: Registared Agent signature raquired whan reinstaling) DATE
. L - . n 150. _ ‘ ' )
e oanomon S soss o st | anrMAY 1, 2001 Foowll bogas0g0 | " EiecionCampamn Francing - $5.00 way 8o
ax1iing require : © ’ . - Trust Fund Contribution, (] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O Detete e CdChange [ Addition
NAME PARMET, HOWARD B. NAME
STREET ADDRESS | 18800 NW 2ND AVE STREET ADDRESS
CITY-87-2IP N MlAMi FL CITY-ST-2ZiP
TITLE O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
STME - e |ais e = - e te o« e ~.ODetee .. gME. oL L e [ Change [ Addition |
NAME NAME T I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-ZP
13. | hereby certify that the information ISgR@het o is fl|lrl3 does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivi . or trustee Wnpowered Izexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm res, with all ather like empowered
SIGNATURE: 4440 /



