2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P95000018713 Feb 13,2001 8:00 am
17 Enty Name Secretary of State

Principal Place of Business Mailing Address
7540 SW B1ST AVE 7405 SW 79TH X=CT
SUITE 200 MIAMI FL 33143
MIAMI FL 33143 us P\ 2 2 5 1 0
us -

|

AR

|

2. Principal Place of Businegss

SN AN VPN PRI T T TR 2

B ——

Suite, Apt. #, stc. . - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
G Swrs She 2 €Tt
City & State . City & State WC\.M 4. FEI Number 65057 Applied For
AU bnnt 3859 Not Applicable
Zip Country Zip , Country - . .75 Additionat N
NEAS N L("‘B B i L’LSk T 3372 ‘-1:5 A P . —| 3 Cerificate of Status Deswedq_-uEI-—,-vgeBé R'eq-ﬁir':cll lona.
~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N . h “
5 " ame cete van Ginlcee
VAN GINKEL, ERIK M.D. Street Address (P.0. Box Number is Not Acceptable)
7405.5W 79TH.CT ‘ L2an  w P str 2 <towev
MIAMIFL-33443 i
- T N 70 o
M\ Cly  AAA A FL ,',;E‘O"i_‘ <

B. The above named entity submits this sfatemaht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ( )/\ 3 [M/\
Signature, typed or printed nama of registered agent and title it applicable.™- (NQTE: Registered Agent signature required when reinstaling) DATE
9. Thig l‘::.arporatiqn is eligible to satisty its Intangible FILE NOW!!! FEE l.‘:‘f $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T0LE FD [ Delete TILE [ Charge [ Addition | S
NAME VAN GINKEL, ERIK M.D. NAME =)
STREET ADDRESS | 7301 SOUTHWEST 83RD COURT STREET ADDRESS 3
crv-st-zp [ MIAMI FL 33143 CITY-§T-21P o
TITLE ] pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
_Cm-st-zp o ) CITY-ST-21P
THILE N , 7 Delete TILE D change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-219 CITY-ST-ZIP
TITLE . [ pelete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ petete TITLE [ Change © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TILE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip

13. | hereby certify that the information supplied with this filing does not qualily 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 curate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowerg€ to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an acdress, withfll othet like empowereﬁ
A 217 for__36x (e dwD
foals 1

SIGNATURE: A
G U SIGNATURE AND TYPED DR pmmﬁb«a&‘iﬁﬁm OFFICER OR DIRECTOR Daytime Phone #




