o ss o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 10. 2002 8:00 am

ROTFOPN

DOCUMENT #  P01000004801 y
1. Enity Name Secretary of State
DRS. RABEN & FELDMAN RESEARCH ASSOCIATES, CORPOR 02-10-2002 90044 045 ***150.00
ATION
Principal Place of Business Mailing Address
7000 SW 62ND AVE SUITE 400 7000 SW 62ND AVE SUITE 400
MIAMI FL 33143 MIAMI FL 33143
— WA A
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Appiled For
S-072¢ &3¢ Not Applicable
Zip Countryﬁw U Eip | Country L &, Certificate of Slatus Desired O gea(; ggm,:gedci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegtstered Agent
Name
FELDMAN’ LAWRENCE MD Streel Address (P.O. Box Number is Not Acceptable)
7000 SW 62ND AVE SUITE 400
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signature, typad or printad nama of registered agent and Litle if applicable {NOTE: Registered Agent signature raquired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOWi!l FEE IS $150.00 18. Election Gampaign Financing $5.00 may Be
Tax “"”9 r.eqwremem and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criterfa on back) O Make Check Payable to Department of State
1. QFFICERS ANC DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME RABEN, KAREN MD NAME
sreT Anoress | 7000 SW 62ND AVE SUITE 400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TITLE sD 3 Delets TIME [JcChange [ Additicn
NAME RABEN, LAWRENCE NAME
STREET ADDRESS | 7000 SW 62ND AVE SUITE 400 STREET ADCRESS
ciry-sT-ziP— - MIAME-FL 33143-- . CITY-ST-ZiP - N
TITLE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CiTY-§T-21P
TILE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TLE T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip GITY-S7-21P
TITLE 3 oelete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2P / P

r the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

13. | hereby certify that the information su
indicated on this report gr supplemepffll report is e and
of the corporation or th, receiver opinfstee el po ared tofxe
changed, or on an attajhment al cirs ith all o

SIGNATURE: e HEQUIAED /é‘é‘épa} a5 - 445 05Es

SIGNATUREFND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




