' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS gEPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # P95000083534 ecretary of State
1. Enity Name 04-25-2003 90332 043 ***150.00
8000 BISCAYNE PROFESSIONAL BUILDING, INC.
Principal Place of Business Mailing Address
8000 BISCAYNE 8LVD 7031 SW 62ND AVE
10t 5TH FLOOR
MIAMI FL 33138 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEl Number Applied For
65-05 15683 Not Applicable
Zip Country R Cotmry 5. Certificatec;Stalus Desired [} J$8ﬂ5‘&ddmonalk —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MiCHEL’ M'D“ JACK J Street Address (P.O. Box Number is Not Acceplable)
7031 SW. 62ND AVE -
5TH FLOOR
MIAMI FL 33143 City FL Zip Code

8. The above narmed entity submits this staterment 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 registerad agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and title it epplicabla. (NOTE: Registarad Agent signatura raguired when reinstating) CATE
- FILE,NOW!!! EEE IS $150.00 . : o
L e e Sme s gt b gmeme = - m s T e el geeFlaction Campaign' Financin " ¥
Aﬂer May 1 2003 Fe& Wi“ be 5550 00 i TI’U-Sl Fund C:ntr?bution. ° D ;sidsd-eodeohlq:aeyésae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Deeie me O Change T Acdition
NAME MICHEL, M.D., JACK J NAME
streeT poress | 7031 S.W. 62ND AVE 5TH FLOOR STREET ADDRESS
crv-st-ze | MIAMI FL 33143 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - _ CITY-ST-2IP
TME [ Delete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP
Time [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2IP LITY-$T-21P
TITLE ] Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P s CITY-ST-7IP

12. | hereby certity that the information supplied with this filin é; 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 an nd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee em| is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changea, or on an attachmernt with an a

SIGNATURE: )(S";r:Nz?\uUﬂ e RARUIRED C//Zz Jos  3os. 2847900

4 sb&runs ANWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

W

i

4

CR2E034 (10/02)



