2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N99000000050

1. Entity Name

ADVANCEMENT OF DISEASE PREVENTION, INC.

LI oy

-

Principal Place of Business Mailing Address

444 BRICKELL AVE STE X0

MiaM! FL 33131 MiAMI FL 33131

444 BRICKELL AVE STE 300

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 28, 2000 8:00 am
Secretary of State

02-05-2000 90026 004 ****5] 25

AT

DO NCT WRITE IN THIS SPACE

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

City & State City & State 4. FE! Number é Applied For
405?2 0& é Not Applicabig
Zip Country Zip Country . . $8.75 additicnal
5. Certificate of Status Desired O Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
MERKIN..STEWART A B . Street Address,(P.0. Box Number is.Not Acceptable). - -
i - I - -
444 BRICKELL AVE STE 300
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registerad agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printad name of registerad agent and title it applicable. [NOTE: Registsred Agent signatura requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Carnpaign Financing $5.00 mayBe Make Check Payable to

Added to Fees Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
TITLE O telets TIMLE 2/ }S/ T/ _D ) A/ [ Change X Addition 8
NAME NAME Ar‘ég' / #ijo 0 E’
STREET ADDRESS STREET ADDRESS 4“/9' 54/(-' keee /3 5
CITY-ST-71P OITY-ST-2P Miamr F& 3 / léJ
e O el e S HEHLEL Dchange M avdition |G
NAME NAME 77/%”_’_/ 45" 57#,-6&41- »
STREET ADDRESS stheet ADDmess | “7C /
EAEH Fo 32

CITY-ST-2IP CITY-ST- 7P Migmts A
TTLE TILE [ Change E‘(Acdition

(] cetete ZD//V CON L ALEZ- g
s ey e ALy ERECE AVE ATV —
STREETADDRESS | == = = - =~ ~=>— ==~ =~ M STREET ADDRESS 5/ LT
CIPY-T-2P CITY-ST-2P MAam fe 331
TME (O Delete TME [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TME (3 Delete TITLE I Change (2] Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-Z1F CITY-ST-2IF
me 3 Detete TILE ' O Change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-ZP

12. | 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
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the feceiver or trusiee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w‘uth an address, with all other like empowered.

SIGNATURE: WRHESWW/#&TA Aféié./t//!/ ,@6 ?ﬁzﬂ 345-358-587D

| hrpr ANﬂ VOER M OENTER A LIE AE SIOMILS AEFICER 08 DIBESTOR

Nactma Phamra &



