2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000077466 S Apr 30, 2001 8:00 am
1. Entity Mame
MAGDALENA H. AVERHOFF, MD., P.A ecretary of State
04-30-2001 90101 046 ***150.00
Principal Place of Business Mailing Address
2601 SW 37 AVE 2601 SW 37 AVE
SUTE 905 SUITE 905
MIAMI FL 33133 MIAMI FL 33133 AU LAV B
s v GO DAV A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65_0455854 Applied For
Nat Agplicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8‘75 Addétional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gt;{gmaMﬁgf\?ngg{JthVD Street Address (P.C. Box Number is Not Accaptahie)

SUITE 485 SOUTH

HOLLYWOOQD FL 33021

City SJ?L 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agenl andg e if applicable. (NOTE: Registereo Agent sgnalure required when reinstazing) OATE
] o L } o s . -,
> Effﬁsurg fé?ﬁ”ei:;!gﬁde ge?:ig;; ‘sr;tanglb‘e Aftei!:\‘l;;\i"\z ?h;fofg-i reo "ﬁ“ﬁ kf E?"58500 o 10. Election Campaign Financing $5.00 way e
Iq e - E/ T it Trust Fund Contribution. O Added to Fees
(See criteria on back) Wake Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TITLE D [ Delete TITLE [ change [ Addition g
HAME AVERHOFF, MAGDALENA H HAME =
STREES 4D0RESS | 2601 SW 37 AVE SUITE 905 STREET ADORESS g
CITY-5T-2IF MIAMI FL 33133 CiTY-5E-217 8
TITLE [ Delete THTLE [ Change [} Addition %
NAME MAME
STREET ADDRESS STREET ADCRESS

CITY-ST-2P GHTY-8T-21P
TITLE O Delete TITLE [_] Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T- 71
TITLE [ Dalets TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STRYEY ADDRESS
CITY-8T-21P CITY-ST-21P
THILE ] Delete TITLE ] Change ] Acdition
NAME NAME

TREET AGDRESS STREET DDRESS
OITY-ST-2IP CITY-ST-73p
TLE J Delete JITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filling 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 lagal effect as if made under oath: that | am an officer or director
of the corporation opfhe receiver or trustee empowered to execute this repor s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! (

changed, or on anyatfach
U( S . ﬁ/ (?Gaw“f‘ﬂ /029

Caytime Pirone #

SIGNATURE:




