' FILED 3
2003 FOR PROFIT CORPORATION B
[ ]
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am;
DOCUMENT #  P0O1000052690 Secretary of State
1. Entity Name 05-05-2003 91432 021 ***150.00
DAAB, INC.
Principal Place of Business Mailing Address
C/O DOUGLAS SLAVIN. M.D. MIAMI HRT INST C/O DOUGLAS SLAVIN, M.D. MIAMI HRT INST
4701 N MERIDIAN AVE 4701 N MERIDIAN AVE
e mem ”““"' m ||||l Hm "m"m ||m ||l|| HNI ]|||I mll m“““ ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicae
Zi i it
" Country . Zip Country 5. Cerlificate of Status Desired O $8.75 Additiona
R _-—— - R . - Fee Required _——— ="
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent,
Name
EGOZ" BER DL Street Address (P.O. Box Number is Not Acceptable)
1200 ALFRED T. DUPONT BLD
169 E FLAGLER ST
MIAMI F|. 33131 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and lills if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 . - .
8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be §550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TITLE [OcChange [ Addition g
NAME SLAVIN, DOUGLAS hamE 2
streeT Aooress | ADAMS BUILDING STE 500 470 N MERIDIAN AVE STREET ADDRESS 3
CITY-ST-2IP MIAMI BCH FL 33140 . CITY-ST-2P &
o
TITLE ’ O Delete TITLE [ Change ([ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cmy-sT-2p . L o ) GITY-ST-2IP i _
TTLE ' O Dekste TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TMLE O Detete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiY-S1-2P
TITLE : [ delete TLE [JCchange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE {1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corparation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment witt{an address gavith all othedlike empowered.
T 4/25/03 305-531-633
[
SIGNATURE: by 2
PED OR PRINTED HAME Mleums DFFICEH OR Dmecroa Date Daytime Phone #



