FILED

2002 UNIFORM BUSINESS REPORT (UBR) 12.2002 8:00 am

Se

DOCUMENT #  P95000083534 / ecretary of State
. Entity Name
8000 BISCAYNE PROFESSIONAL BUILDING, INC. / 09-12-2002 50060 010 **+550.00
Principal Place of Business Mailing Address
8000 BISCAYNE BLVD 7031 SW 62ND AVE
10 5TH FLOOR
MIAMI FL 3138 MIAMI FL 33143
- . (R RRURMOI A A BARER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. i Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

650515683 Not Applicahle
ap Country Zip Country 5. Certificate of Status Desired O ?eae-;?q Iﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

MICHEL, MD., JACK J Streat l;ddress (P.C. Bo;( -Num;ér is-r\_lot Acceptable)

7031 S.W. 62ND AVE

5TH FLOOR R

MIAMI FL 33143 City | ZoCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE
Signatura, typed or printad name of registared agent and title i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. ¥h|s(ﬁprporanc‘m is erl‘:g;alj ;Tezezzifgéts ISnt.angnble FILE NOWII! FEE IS $550.00 10. Elcction Campaign Einancing $5.00 wmay 8o
ax flling requireme o After September 13, 2002 Fee will be $750.00 Trust Fund Cortribution. O Addad 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delste e [ Change ] Addition
NAME MICHEL, M.D., JACK J NAME
sTReET ADDRESS | 7031 S.W. 62ND AVE 5TH FLOOR STREET ADDRESS
CiTY-S1-2iF MIAMI FL 33143 CiTY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ACDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE ] [ change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE - O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2I

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 1his report or supplemental report is true and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute 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 addresg.w other like empowered.

SIGNATURE: ___oiaZilz s REQUIRED 7/0?/’02 }sz'sz%%‘fj

CWD TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #

CARTY FWAS !

nwv

CR2E034 (4/02)



