2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # POO000067376

LONGWOOD PROFESSIONAL PARK, INC.

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address

4260 SOUTHEAST 20TH PLACE. SUITE 703
CAPE CORAL FL 33504

2. Principal Place of Business

HA60 SE 2% PuME

1. Mailing Address ‘4

HRA50 S5 A0~ PLace

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90109 013 ***150.00

DO NOT WRITE N THIS SPACE

i

33304

%3’-10“{

5. Certificate of Status Desired

Fea Required

*203% * 203
City & State City & State 4. FEI Numoer Applied For
Al ¥ CAPE coRAL . FL 5 -102.701 Not Applicable
Zip Country Country 0O $8.75 Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———

* SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

T TE T

e -?\' fj@r&_q \“CQ. \Mw\.&r

Street Address (P.O. Box Number is Not Acceptable)

HAbp SE Q0% Pace, %703

Tax filing requirement and elects 1o do sq,

After MAY 1, 2001 Fee wili be $550.00

(See griteria on back)

Make Check Payable to Department of State

Trust Fund Centribution.

City ) Zip Code
Cove  (oRAL FL | 23504
8. The above named entity submits this statemeni,for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE ‘E\.C\mr& Hmw L{'b?'f-o !
Signatura, lypsd or printed nama of registared agent and title if applicable. {NQTE: Registerad Agent signature required when rainstating) DATE
X P e , m
9. This corporation js eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way B

Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e PSTD [ oelete 1MLE D [ Change [ Addition

NAME HAMMER, RICHARD D NAME HAMmBR | RICHARD

streeT anoness | 343 ALMERIA AVENUE sTReeT00RESS | 2 60 HE 20T pumEe, ¥ 703

orv-st-2p | CORAL GABLES FL 33134 CITY-ST-2P CAPE Cplal, FC 233904

TITLE O pelete F TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [0 Datete TILE [ change [ Agdition
wlNAME o - = NAME - - - - - A .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 77 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-$T-2P CITY-S1-2P

TTLE [ pelzte TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-21P CITY-S7-2IP

TLE - [ Delete TITLE [1Change [ Addition

NAME ' NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 71 or Block 12 if

changed, or on an aitachment with aj

SIGNATURE: :

dress, with all other like empowered.

R"L"-'GQ /'{awu.er

Y 24-01 T 95- 248

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

|

:

CR2E034 (10/00)



