2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016515 Jan 28, 2000 8:00 am

1. Entity Name
EDGAR H. J. HIFT, MD., P-A Secretary of State
01-28-2000 90090 039 ***150.00

Principal Place of Business Mailing Address

4800 N.E. 20TH TERRACE 54 NE. FOURTH AVENUE

FORT LAUDERDALE F1, 33308 DELRAY BEACH FL 334834558 v v U oav R
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0562322 Applied For
Not Applicable

Zip Country . 7w Country 5. Certificate of Status Desired | $8'75 Additionat
: Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - L - e [ - Name . - - N -

COHEN, JEFFH_EY L Street Address (PO, Box Number is Not Acceplable)

54 NORTHEAST FOURTH AVENUE

DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o s coroaton's oo o sty s angioe | . FILE NOW FEE 8 O qp | 1O Secten CemosanFncig - $5.00 wy e
kS e : ) - Trust Fund Coniripution. O Added 10 Fees
(See critaria an back) .2 Make Check Payabie to Department of State |
1. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D 7 petete TLE [J Change [ Addition
NAME . HIFT, EDGAR H. J NAME
» STREETADCRESS | 4800 N.E. 20 TERR. STREET ADDRESS
ur-st-2> | FORT LAUDERDALE FL 33308 oirv-51-2¢
TTLE 3 Detete e (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CRY-ST-7IP CITY-ST-ZIP
TILE [ Delete TILE [Octange  [] Addition
NAME - -] Y - - = — -J-NamE - - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TRLE ‘ [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CiTY-ST-2IP
TILE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7iP
TILE [ palete TILE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-29

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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iy owerad to pxeglite this feport s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, ar on an attachment wit
SIGNATURE: ___ .G J AL A Y ‘00 qm(ﬂilﬁg

SIGNATURE AND D QR PRINTED NAME OF SIGIt'NG QFFICER OR ECTOR
M—TF .

I i = r. e
Edgar-H—3-—HHft;-M P Director

TRETOL

CR2E034 (9/99)



