.,

-Q".g__?

2001 UNIFORM BUSINESS HEPORT”(‘UBH) ¥ Ma 2f1%3%]1) 8:00 am

1. Eniy s Secretary of State
04-24-2001 20024 002 ***150.00
REZNICK & LEVINE, M.D., P.A.
Prin¢ipal Place of Business Maliling Address
880 NW 13TH ST, STE 28 890 NW 43TH ST. STE 29 TJoJ TN
BOCA RATON FL 33486 BOCA RATON FL 33486 ]
Suite, ApL. #, alc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
LS-0O8cA 37 [ Not Applicable
Zip Couniry Zip Country o . . $8.75 Aaditional
5. Certiticate of Status Desired 0 Foo Requirod
8. Name and Address ot Current Registered Agent 7. Name snd Address ot New Ragistered Aggm _
e = e —— R = “'_"""“_""“_"—”""'Namél ey —_— =
-- : Pt Wi FLvGawAaa. CPA
“MENKHAUS, DAVD-— Street Address (P.O. Box Number is Not Acceptable)
~M24-N-FEDERALHWY-STE-160 239 S.€, 5T Aveusawm
-BOGA-RATON-FL-33431
City L 2ip Code
o De\’hy Rececha FL ' BT
8. The above named enity submits this statermpot for the y of changing its regt pg ig's"erﬁ aw int teta °‘ Florida. o500 '/
J o 4 & Vi /’w—{f P e~ 2 lision
SIGNATURE Jo——" CHA AfEvies ! A Iis
Signakuse, lypud iy printad name o Fegisieted BOANt By it F wopicabie. (NOTE: Ragisisred Agurt GONMLIE ieauied when renstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10, Election Campalgn Finangin
Taxfiing requirement and slecis to o so. After MAY 1, 2001 Fee will be $550.00 o e ardnd 1y $3.00 vay Be
(See criterla on back) O Make Check Payable to Department of Stata
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME PrES voEmY [ Detete TME Qcrange O Addiien | S
NAME SyiwE € RELMtw NAME =
SREETADDRESS |  B@o ww T FC0 STREET ADDRESS g
Cy-S1-2p Go A ANATEw, AL TP EC CTY-51.2P &
e VL S OmT 0 Ockete e O Chame 03 Actiion | 5
NAME micuAve A LS -E NAME
STREET ADDRESS oy M 3T 1E STREET ADDRESS
CfY-ST-2Ip 204 MaTre. LTI CITY-ST-1P
WILE . {0 pelete e, e - [ crange [ Additlon
NAVE NAE
STREET ADORESS STREET AODRESS
~CT=5F- i —— —— I NN S
e . [ Detete e Clcrange [ Additien
NAME . NAME
SYREET ADDRESS . STREET ADDRESS
oTY-STzp OY-5T-27
TTLE O peate TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2%
TME 3 pelets TINE Ochnge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cry-s1-20 CITY-ST-2P
13. { hereby certify that the information supplied with this flling doas not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certfy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal effect as il made under oath; thet | am an officer or director
of the corporalion or the receiver or trusiee empowared to executs this repon as requirad by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.
RiCHAE A LS 1S b2
3. 1 p (st )T -01qs
SIGNATURE: __ AL )"”’*— wice weksiobar 2 19(o8
mmmnmmmmmmmnonm Dara Dayuma Phong #




