2001 UNIFORM BUSINESS REPORT (UBR) FILED

0124876

DOCUMENT # P94000030062 Apr 02, 2001 8:00 am
"DENNIS 4. ARENA, M.D. PHOD., PA ecretary of State
' VI LA R 04-02-2001 90315 034 ***150.00
Principal Place of Business Mailing Address
3208 SE 12TH ST 3208 SE 12TH ST
#302 #302 LUVDJJU
POMPANO 8EACH FL 33062 POMPANQ BEACH FL 33062
us us
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 50485832 Applied For
Not Applicable
Zip Couniry ap Country 5. Certificale of Status Desired O $8'75 Addltional
7 B s ] . ) - S ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name
WEINBERG, STEVEN A ESQ
Street Addr P.0. Box Number is Not Acceptable
8000 PETERS RD reet Address { v ptable)
PLANTATION FL 33324
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 Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if epplicable. (NCTE: Registered Agent signatwe required when reinstating) DATE
o g emaureners g soosadot % | aerMAY T 2001 Feswiibesssboo | > EecinCamesanFranong - $5.00 ay 8o
ing req : er ' I - Trust Fund Contribution, O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIE DP L7 Delete TLE [dchange [ Addtion | &
NAME ARENA, DENNIS J MD PHD NAME =)
sTREET ADDRess | 3208 SE 12TH ST #302 STREET ADDRESS 3
orv-s1-z¢ | POMPANO BEACH FL CITY-ST-ZP v}
(]
TIMLE O Delete TITLE [0 change 7 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2IP
St T T 7T - - T Ooeee  fme” ST a [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
TILE [ celete N BT O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ . . . CITY-ST-2IP
me .o |- o - O petete TITE ‘ ] " [OcChange  {J Addition
NAME : NAME
STREET ADDRESS ., N STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 139.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other iike empowered.

A 4 A% 727 ZF

TYPED OR PRINTED NAME OF SyiNiIfiG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




