o ‘ ! FILED

socuieirs deosTee0 | AREZL b am
RICHARD A. ELIAS, M.D., P.A. . 03-16-2001 90012 025 ***150.00
Principal Place of Business Malling Address

:s;::rg N 5;;1':1? ::ms : % N ;‘:%;n:u ::ms - .

TP S AR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT-WRITE:IN.THIS. SPACE .

City & State City & State 4,7 FEi Number Applied For |}
: 4 pmber,
) l/ Q"é - /O lj ‘2 éL g Not Appiicable
Zip " Country Zip Country Ny . ____$8.75:A5dilonal
‘ “S:2Centficate of. Status Desired —— [} =2 Required
6. Name end Address of Currem Registered Agent 7. Nams and Adidress of Naw Registered Agent
- e —Name — - = A - = -
wr hemi P " Te B, A T i ow * o= gerT——— L ——— AT Y, g A | . . .— -
KUBIT, DONALD E ESQ. :
Streel Address (P.Q. Box Number 3 Not Acceptable)
100 $.E. 2ND STREET ¢
17TH FLOOR :
MIAMI FL 33131 ~

City FL Zip Code

8. The abova named entity submits this statement for tha purpose of changing itg registered olfice or regislerad agent. or both, in the State of Florida,

SIGNATURE

Sipnanus, typed o prftied neme of régistard agent ad tile il aspphcable, (NOTE: Ragistavec Agent signature raquired when reinstating) DATE
9. This corparalion Is eligibie 10 satisty its Intangible FILE NOW1!! FEE IS $150.00 10, Eloct e Financi
Tax filing raquiremant and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 0. Etection Campaign Financing Cl $35.00 may go
Pl Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Departmant of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
~TIME D O3 Detzte e Cchengs [ Addition | &
NANE ELIAS, RICHARD A M.D. ' HAME ' e
StRET ADORESS | 4701 N. MERIDIAN AVENUE SUNE 7460 STREET ADDRESS 3
orv-5t-2¢ | MIAMI BEACH FL 33140 onv-Sr-2P 8
ME 3 Detete Ochenge T Addition %
NAME

STREET ADDRESS . STREET ADORESS

CTY-ST-2F ]

mE 3 Detsts [Ochange [ Addition
e - e v e oo e JLNAME R P e 3

= " e m—— . Sy =

CIY-S1-20P ) e il CAY-S1-2P

TITLE [ petete TMLE O thange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CiTY-S1-7P )

e O oetetn HIE ‘Clcnenge [ Addition
NAME | nae

STREET ADDRESS | STAEET ADORESS

Y- ST- 7P CTY-51-7P .

TME ' L pelete me - O Crange [ Addition
HAME + NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-7P ‘ . CITY-§T-2P

13. }heraby certify that the information suppiied with this mm does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on thig raport or supplementai reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol tha corporation or the recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my namg appears in Block 11 or Block 12 if

changed, or on an attachmant with ap addrass, with all other like smpowered.
SIGNATURE: 3/ f/o ! (3%’) §33-077 %
f Dete Deytime Prione #




