2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P93000028165 " May 13, 2000 8:00 am
UNIVERSITY MEDICAL AND FORENSIC CONSULTANTS, INC Secretary of State
A 05-13-2000 90016 015 ***150.00
Principal Place of Business Mailing Address
13615 SOUTH DIXIE HIGHWAY 13615 SOUTH DIXIE HIGHWAY
#113-81806 #14-p1806
MIAMI FL 33176 MIAMI FL 33176-7254
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6. Ndme andedress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?{?681% ssglEJFTﬁNDwE HIGHWAY Street Address (P.O. Box Number is Mot Acceptable) -
#1148 ]
MIAMI FL 33176 City FL | 2w Coce

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

SIGNATURE
Signatwre, typed of printad name of registered agent and e ¢ applicabla, (NOTE: Registerad Agent signature recuired when reinstating) DATE
9. This corporalion is eligible to salisfy its Intangible | == —= >~FILE NOW!! FEE'IS $150.00 “ <= 10 Electlon‘Campalgn F,W$5’ou-ﬁ——é‘u -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Cantribution. 0 Add o to F?;s o
{See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e
TITLE P M Delete TIMLE M R{o&b O ange [ Addition
NAME ROSE, STEFAN MD NAME S [-EF L M /
smeersonsess | 13615 SOUTH DIXIE HIGHWAY #114-8 smraoniess | 34O S 3 L{ 'y /hf(,
orv-s-zp | MIAMI FL 33176 CITY-5T-2P ’H’ q 6 r oc M A'
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-STREET ADDRESS |———=~ ——— - - | = STREET ADDRESS—fr———nmi™ —_—
CITY-ST-2IP CITY-ST-2ZP
TME I Celete e [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§7-2P LITY-5T1-2F
THLE 3 Delete TITLE [ change [ Addition
NAME NAME ' )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CATY-51-7P )
TITLE [ Delete TILE . O Changa £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

13. | hereby certify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect gs if made undef oath; that | am an officer or director
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SIGNATURE:
SIGNATURE AND TYPED ont-n}irrso NAME OF $1GNING ©FFICER OR DIRECTGR Y ﬂ Dee [ Daytime Priona #

CR2E034 (9/99)



