_,2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M93899 Feb 01, 2001 8:00 am
1. Enlity Name
1. BIN, MD. P& Secretary of State
02-01-2001 90167 014 ***150.00
Principal Place of Business Mailing Address
8750 SW 144TH ST 8750 SW 144TH ST
STE 201 STE 201
MIASAH FL 33176 MiAME FL 33176
us us
e s AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0072219 Applied For
Not Applicable
i = e —- o Country., B e " T Country= - B 5. Certificate of Status Desired o Ifl_ $8.75 .A_ddifiénal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BIN' J.W., M.D. Sireet Address (P.O. Box Number is Not Acceptable)

8750 SW 144TH ST #201 eetRedress 5. P

MIAMI FL 33176

City FL Zip Code

8. The above namegeniy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) m Jow.G o] — 24+ —of

SIGNATURE )
Eigna!uﬁ, Iypayr printed narne of regislared agent anirtie if applicable. {NOTE: Registered Agent sigratura required when reinstating) DATE
8. This corporation#Bigitl to satisy itsInangibie FILE NOW!!! FEE IS $150.00 16, Election Carmpaign Financing $5.00 way 5o
Tax flhr'tg rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed Io Fees
{See criteria on back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS [N 11
TILE D O Delete TITLE [ Change [ Addition
NAME BIN, J. W., M.D. NAME
streeT AooRess | 6262 SUNSET DR #501 STREET ACDRESS
CITY-§T-2IP MIAMI FL CITY-5T-2IF
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCITY:8T-2P == |- - . T - CITY-ST-2P - ST i e te——
TITLE [ pelete TITLE T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-2IP
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under cath; that | am an officer or director
of the corporation or e T@sgiver or trustee empo ¢ to execute 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 atfachme® with an_address, pfith gl olrler like empOW—e-Sed_ A/
-
SIGNATURE: ¢ A ¥ /=1 —0 [ B 37K 000/

WTUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

nees g

CR2EM24 (100



