| o : FILED
2001 UNIFORM BUSINESS REPORY (UBR) Jun 20, 2001 8:00 am

DOCUMENT # NO1000000084 . Secretary of State
1. Ently Hame® ’ 05-23-2001 91171 027 ****6] 25
INSTITUTE OF DEVELOPMENT FOR ECONOMIC ADVANCEMEN
Principal Place of Business Mailing Address et
2375 N E 173RD STREET 2375 N E 173RD STREET &
APARTMENT 6-106 APARTMENT B-106 -
NORTH MIAMI BEACH FL 33160 NOATH MIAMI BEACH FL 231
A SR IWWWWWWWWWWWWWH
Suite, Apt, #, elc, . Suite, Apt. #, etc. V GO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number JAppiied For
_ Z 5-1066338 [Net Applicapie
Zp Country Zp + Country 5. Cenificts of Status Desired [ ?.,8,, -Rlosq Addhionai
6. Name and Address of Currsnt Registered Agent 7. Name and Address of New Registered Agent
o Name e . o N
gSO'II;HSEEM‘[,T?;%ﬁéENTP ) Street Address (P. O—Box Number is Not Acceptable)
APARTMENT B-106
NORTH MIAM! BEACH FL 33160 - _ FL[o

B. The above narned entity submits this statement for the purpase of changing its registered office or registered agant, or bath, in the state of Flarida,

snarone 7. é‘%’m S —r—— i@é/

HGraturs. typdd of prirdid nare of regidt agsni end) title 4 F Agent

§ FILE NOW: | " | o Elecion Gampaigr Financing $5.00 May Bo Make Check Payabloto | |

1 FEEIS$61.25 ' Trust fund Contrib dion, O Addoed to Feas Department of State ! i
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10| _
e TreoSurer - @oaad Hewber O oetee me O Ghange (] Addiion g
NAME Nee Vg . NAME =
$TREET ADDRESS !;3-§ 13 C?/ ed. 1 STREET ADDRESS §
a5t | Remgedale, NY- 14 ey-g7-2p o
fihe 5ep,fe,-\ \?Jom‘ lpepy O oeee TnE CiCharge (] Addiion | K
NAME NAME

STREET ADDRESS l_ 6]0‘9 STREET ADDRESS

e SR,

me Nice %ho. Ne E:onrd aube( D Deiae e CJCharge O} Addion
e —|-Dee-Perre E—— | = - T T T
SmeETa00RESS | D00 \ \\N\du L d\ Blyet 3k—50f STREET ADDRESS

oiTy-S1-2P Holla ¥, Flen 32130 £ITY-5T-21P

nME \";rxrd “ane ‘ 3 Delete TE [ Change [ Addifian
HAME ue;' NAME

SIREET ADDRESS w sggg-l- STREET ADDRESS

ciry-ST-2p q‘?’;{ﬁs\ ;'1,_-) (ST PR 5 é. CITY-S1-1IP

e Wrard Membec 03 nesese e ' Dlchnge [ Adtition
HAME Coben P\ err‘e_—&eques NAME

STREET ADDRESS masg \ 4 3(.'= : STREET ADDHESS

oiry-§1-2p “owa- F}*, nce , Ho o~ cy-S1-op

e th? Ex®0ul . ()‘;‘.(?-QCr Bﬂmm TmE (IGharge [ Adtition
HAME Perlere. Wirice Lacden, NAME
STREETADDRESS | L) R3S NE | R o) STREET ADDRESS

oS0 | Neeed e Mo, & Zuiil E&_"{S’ -.E 2@3!529 CTY-55-21P

12, | heraby certify that the informarion supplied with this fiiing does not qualify for :he exsmption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplerental report is rue end acourate and that  / signalvre shall have the same lagal sffect as il made under oath; that 1 am an officer or direclor
of tha corparation of the raceivar or trustée ampowered lo exacute this repgg s required by Chapter 617, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmant with an address with all other like ernpower,
3 _Ylob, (3 a3
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‘. MID-FLORIDA DERMATOLOGISTS, M.D., PA SUNTRUST * **"SRiEN56!" 6 6 1 7 a
I “ 1111 SOUTH ORANGE AVENUE, 4TH FLOOR 63-215/631 .
G._ oo ORLANDOQ, FLORIDA 32806 . 7 :
el "~ PHONE: (407) 839-3999 o ‘ V\ h\W ” iﬁ E
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