2002 UNI!FORM BUSINESS REPORT (UBR) FILED

DOCUMENT/¥  P95000032424 R iy of Gtate™

Principal Place of Bus‘mes's Mailing Address
2060 NW. 22 AVENUE 2060 N.W. 22 AVENUE
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
l 65—0589217 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ‘$8'75 Additional
= — Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|
LASSETER, KENNETH C M.D.
2060 N.W. 22 AVENUE
MIAMI FL 33142

Street Address {P.O. Box Number is Not Acceptable)

City ‘ FL Zip Code

8. The above named enlit'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typedlor printed rame of registarad agant and tile il applicable {NOTE: Registarad Agent signature required when reinstating) DATE
|
T e N T e e T o
o [j/ ! . Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete e [Jchange [ Aadition
NAME SHAMBLEN, E. COOPER NAME
streeT Anoress | 2060 N.W. 22 AVENUE STREET ADDRESS
CIY-$T-2P MIAMI FL! 33142 CITY-ST-2P
TITLE VPTD | O Deleze TLE [ change [ Addition
NAME LASSETER, KENNETH C NAME
STREET ADDRESS | 2060 NW. 22 AVENUE STREET ADDRESS
OIFY-ST-ZP MIAMI FLUI 33142 ' CITY-ST-2P
TITLE ' J Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
TILE [ Dekete THLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE (1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repofit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or e receiver or trustee ermnpowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atfkchmgnt with an addgass, with all other like empodikad

SIGNATURE | SN, @l ‘ :

cW /51/3//9/ Ba5 b3y -077 7

WA gy
l SIGNATURE AND TYFPED OR P HINTED NAME OF SIGMING OFFICER DR DIRECTOR ata Daytima Phone #

WO LD

ne

CR2E034 (9/01)



