= | | FILED

" 2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A ;c%gfazrgrogfségz?t é‘m
PlgﬁgNngAENT # P01 000081 808 04-23-2003 90674 001 *1,800.00
OPH/DORAL, INC.
Principal Place of Business Mailing Address
500 EAST BROWARD BLVD SUITE 1550 500 EAST BROWARD BLVD SUITE 1950 ~
FORT LAUDERDALE FL 333%4 FORT LAUDERDALE FL 333%
I N AR AR
Stite. Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Applied For
04 3616664 Not Applicabla
Zip Country Zip Country 5. Certficate o Staws Dasied [ ge% ;I?q Lﬁ;:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%MQXVS%I'Y‘B:(IJ?NH::; :LE’SDQSUTI'E 1950 ‘ /“ e Street A&iéfess (PO. Box NUmbér‘is Naot Accentable)
FORT LAUDERDALE FL 33394 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title if applicable (NOTE: Registerad Agent signatura raquired when reinstating) . DATE
. AﬂFllin N?V:;:]!a l'-“:EE Iﬁli‘le 5:505(; " 9, Election Campaign Financing $5.00 may 8o
er May 1, Fee w 4 Trust Fund Contribution. O Addedt to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Delete TITLE [} Change  [C] Addition
NAME KAMELHAIR, STEVEN R NAME
streer anokess | 400 NW 74TH AVENUE STREET ADRESS
cry-st-zp | PLANTATION FL 33317 CITY-ST-21P
TILE D 3 Delets TITLE O change  [J Addition
NAME NEMEROFKSY, STEPHEN L NAME
STREET ADDRESS | 400 NW 74TH AVENUE STREET ADDRESS
omv-s-2P [ PLANTATION FL 33317 ciry-S1-2#
TITLE D 1 Delete TITLE [T change  [J Addition
A ROLNICK, AUDIE M NAVE
STREET ADDRESS | 400 NW 74TH AVENUE - | sTReET DDRESS 7
orv-sia¢  |PLANTATION FL 33317 = — 7~ — '~ R o e e I
TITLE [ Delete TIILE O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TILE [ velete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TIME ‘ [ oelete TIMLE [ Change [ Additin
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2P CITY-5T-21P

12. | hereby certity that the information supplied with this filing does 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 is true and accurate and that my signature shall have the sarre legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Il other like emp()wered

changed, or on an attachmgmt with an address, wit
' I Py . : = ven R. Kamelhair
SIGNATURE: ] (o5 B O e H-11-03 _ q5y 991-492.4

IGNATURE AND TYPEDR 0’ PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

AV ©9.8/20

CR2E034 (10/02)



