FILED
2004 Foit FROFIT COREQRATION Apr 20,2004 08:00 AM

= Secretary of State
DOCUMENT # P02000059684 y
1. Ervity Name
MiAMI AVENUE CLINIC, INC.
Principal Place of Business 7 Mailing Agdress
£/0 MARC H ABERBACH ESQ ) /0 MARC H AUERBACH E5Q
207 5 BISCAYNE BLYD 207TH FLOOR 201 S BISCAYNE BLVD 207H FLOGR
MIAML FL 3313 ; MIAME FL 33131 )
PR TR e I WA
Suite, Agt. #, elc, T Suite, Apt. &, alc. 01272004 Ghg-P CR2E034 (10/03)
City & State o ) City & State 4 FE Nurmtrer U Jaephed For |
o 65-0377864 Not Appiicable
i Countey Zip Country 5. Cerfficat of Staius Desired . ?i.gfqaféﬁona;
6. Name and Adb?é%s of _c:.'l'mm't Registered Agent 7. Name and Address of New Registered Agent

Name
AUERBACH, MARC H ESQ
201 S BISCAYNE BLVD 20TH FLOOR Stroet Address (P.C. Box Murnbaer is Mot Acceptabile)
MiAadt, FL 33131

Gity FL § Zip Coae

B. Tne above named erity submits this statemant for the purpese of changing s registered office or registered agant, or both, in {he State of Rorida, | am familias with, and accept
the sbligations of registered agant.

SIGNATURE
Swgnature, yped or prted name of rogisiered agent and diie f appliicable (NOTE Rogistered Agant sigrawre raquined when weingtélingy - DATE
FILE NOWH! FEE IS $150.00 8. Election Campal;:m F_anancing $5.00 May Be
After May 1, 2004 Fes will bo $550.00 Trust Funct Coentribution. O Added to Fees
10 GFFICERS AND DIRESTGAS k3 ADDITIONS /CHANGES TO CFTICENS AND DIRECTORS IN 14
uHE DP 3 paiere TiLE ' Tl Change [ Agdition
NAME WAYNE, CHRISTOPHER HAME ggﬂ g&;} ki E]Jggq
Staeer A0DRESS | 3800 N. MIAMI AVE. STAELT ADDAESS 047207 —éﬁ 1-012 150,00
LY 57 1P MIAM), FL 33127 CHy-51-7p
RILE 7] pelete TiTLE 3 Change [} Adgition
NAME NAME
SIREEY ADDRESS SIREET ADDRESS
CHTY-87- 7P CHY-ST-2P
LT T3 petete fHiLe ClGhangs [ Addition
NAME NAME
SHAEL | ADDRESS SIRLET ADDRESS
G5t 4P CATY-ST- 21
g £ peizte he O3 Cenge L) Additon
FTEY:S NAWE
STREET ADDRESS STREET ADDRESS
o3y 51-2P oY -53- &P
TRE 3 Dekete THLE 3 Change [ Andition
NARIE NAIVE
STREET ABOAESS STREET ADDFESS
CHY ST 2P CRY-ST- 2P
Wik 3 Daiete TRE ] Change  [2 addifion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY .57 -3 oTY-81- 79

12. 1 harety certily that the information suppfied with this fiing does not Quaiily Tor the exempticn siated in Section 119.07f3’jﬁ?, Flordda Siatutes. ! further certify that the informadon
indicated an this report ot suppiarmental report is ue and accurate and that my signature shall have the same Jegal sifect as if made undar oath; that | am an officer o director
of the corporation or tha resaiver or trustee empowsred 1o axecute § rep% B8 required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Blagk 11 4

AL OR PRINTED NAME OF JIGHNG OFFICER OR DiRELJOR Dyt Prone ¥

changed, or on an attachment with cidress, with aff othar e e .
SIGNATURE: ﬁ 7’/7) PR
- o= - L { vae /
- 7



