2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000036621 | F§'§£~Z’t§3f gfsé(t)gtg "

1. Entity Name |

RUBEN E. PERCZEK, PH.D., P.A. 02-07-2002 90305 034 ***150.00
Principal Place of Business Mailing Address
4300 ALTON ROAD SUITE 355 4300 ALTON ROAD SUITE 355

MT. SINAI HOSPITAL WARN[EB‘ QUILD!FG

WT. SINAI HOSPITAL WARNER BUILDING

B A
2. Principal Place of Business . 3. Mailing Address . ”II“"”“ mll “I" ||”| II' m ,
1199 0cean 1ANE DEIVE
Suite, Apt. #, efc. SuiieApD #, stc” [0 NOT WRITE IN THIS SPACE
L\D
City & State City & State 4. FEl Number Applied For
KGY Blﬁ(AYME FL—— <] Not Applicable
Zip Country ?)Z% l L_‘ q Ccur{[’ry Q_ 5. Certificate of Status Cesired O ?g‘ggﬁf:&“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Susanas Nodedman  Be2ek
CORPORATE CREATIONS NETWORK INC. Street Address (P.O. Box Number is Not A).::ceptab\e)
941 FOURTH STREET #200
MIAMI BEACH FL 33130 \44_ocEAN LANE DRWE  ADT. V3
- Cit Zip Cod
WKEY  BlScAYNE FL | %37uq

8. The above*Yirmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE QWWN JMQIL— . l/lb/c'l

Slgnafﬁ(a. typed or printed narme of ri yristered in and litle if applicable. (NOTE: Registered Agent signature required when reinslating) VDATE
9. lhisSQrporalpn is e\lglt;lg 101 scatgsfyéts Intangivle o | FILE NOW_{!I_FE_E _E_S§150.00ﬁ 10. Election Campaign Financing $5.00 May Be
— ‘requirernentand: o/ 1 RAMer Ay T, 2002 F&e Wit 58 $350.00 | : e — SR =
ax |mlg r' rand etects 1o dos m ' Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ change [ Addition
NAME PERCZEK, RUBEN E NAME
sTReeT ACDRESS | 4300 ALTON ROAD'SUITE 355 STREET ADDRESS
CITY-ST-21P MIAM! BEACH FL 33140 CITY-5T-2IP
TLE ' O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-ZIP
TILE . . [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cIry-51-2IP
TITLE O Delete TITLE [l Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IF

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execule this reporl as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilan address, with all ¢ther like empowered.

S BT

o AT

SIGNATURE: AL,

Daytirme Phone #

n//%bz, P46 -86F

TYPED OHWNTED NAME OF SIGNING OFFICER OR DIRECTOR

s

CR2E034 (9/01)



