2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

: L ]
DOCUMENT # P93000044907 Feb 02, 2000 8:00 am
b Secretary of State
JOKN A. FORT, M.D., P.A.
02-02-2000 90024 031 ***150.00
Principal Place ¢f Business Mailing Address
6125 SW 31 STREET P O BOX 331062
SUITE 124 SUITE 124 Vo v s ~
MIAMI FL 33155 MIAMI FL 332331062
us Us
PO, Box 14360]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
COE_AL GA BLES, FLO 210H 65-0425232 Not Applicable
Zip Country Zip i 'Country " ! $8_75 Additional
33 M L}- USA 5. Certificate of Status Desired O Fee Anquiret
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _
KURZWENW, HOWARD E Siree! Addref,‘sE[PO. Box Nymber i&NﬁrAccemame)
328 MINORCA AVE. 2151 TESeUNE
SECOND FLOOR MezZ AN NE
CORAL GABLES FL 33134 , ,
C& FL Zip Code
e QABLES 33134
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 Florida.
SIGNATURE
Signalure, lyped or prnted nama of registerad agent and title f applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW1!I FEE IS $150.00 ‘ o
. El Fi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10 E,-le,:I ‘22 n%aggnat:-ig;mig‘: e O fc?c;gQDhli?ésB )
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Celete THLE O change ] Addition
NAME FORT, JOHN A NAME
STREETADDRESS | 8125 SW 31 STREET, STE 121 STAEET ACDRESS \
CITY-51-2IP MIAM! FL CITY-S1-2IP
TIILE [ pelete TIME Dichenge ) Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IP
TEET S e e S T T TS S s i3 . T T ~ T [ Chinge " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7ip oY -ST- 7P
TILE [ pelete TITLE [charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13, ) héreby cerlify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
char}ged.-or on an attachment with an address, with all other like empowered.
| W LECT2 e i T g
SIGNATURE: A T (oAt o M0 JAN 15 2000 305 -5 -1620
. NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytme Phons #




