* 2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P34000024169

1. Entity Name

AMERISPAN MULTISPECIALTY, INC.

Principal Place of Business

1313 SW 27TH AVE
MIAMI FL 33145

Mailing Address

1313 SW 27TH AVE
MIAMI FL 331451232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90045 004 ***150.00

N

DO NOT WRITE iN THIS SPACE

MR

L

Applied For

3T S TrE——re e

City & State City & State 4. FEI Number 65 04
78222 Not Applicable
i Countr Zi Counts it
p ouniey P ouniry 5. Certificate of Status Desired (] ?:;'ggql':gg“onal
8. Name and Address of Current Registered Agent 7. Namne and Addreas of New Registered Agent
- ~ i — - . Name _ - = —_— -

—mte— .

MANN, FRED §.

—y ——

e

Cemr L9 D e e - -

Street Address (P.Q. Box Number is Not Acceptable}

1313 SW 27TH AVENUE
MIAMI FL 33145
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 Florida.
SIGNATURE
Signature, typed or prirtad nema of registered agent and titla if applicabls. {NOTE. Ragisterad Agent signature raguired when renstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS{ CHAMGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TIME 3 Change [ Addition
NAME MANN, FRED S, MD. NAME
stReeT ADDRESS | 1313 SW 27TH AVE STREET ADDRESS
CITY-ST-2Ip MIAMI FL 33145 CITY-$T-2P
TLE O elete TE O ohange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST- 2P
TITLE [ S o e e s oy ez Pgletp . = STITLE. o e s L s e T TS oA [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP GITY-ST-2IP
e M pelete TITLE [ change (O Addition
- NAME
STREET ADDRESS
CITY-ST-21P
O pelete TILE O change [ Addition
i} NAME
annaees STREET ADDRESS
T 7P CITY-ST-2IP
[ Delete TILE O change [ Addition
} NAME
Ilesiee STREET ADDRESS
£T.21p CITY-ST-2IP

s} hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | fusther certify that the infosmation
indicated on this report or suppiemental 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
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusiee empg

changed, or on an attachment with an adgfess,
GGNATURE: X d‘

ith/ll fther like empowered.
R —
A=

N A Q llri{:&n nr 3

Q—;\«.‘a.:h W

s 31 foow

AFINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥

s Wlf{F ene
|

CR2E034 (3/99)



