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1,06, HEMATOLOGY GROUP OF SOUTH

EDORIDA, PA. l/

il Place of Business

N. KENDALL DRIVE
300-E. EAST TOWER

Mailing Address

8940 N. KENDALL DRIVE
SUITE 300-£. EAST TOWER

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90006 034 ***150.00

33176 MIAMI 33 33176-2148
wipal Mace of Business 3. Mailing Address ”lll"l
RIIAT(LIR NN LINN I UINPIONT IR IV ERTTILE LR LA R TR
oApt #ale, Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
e & Stale City & State 4. FEI Number 65 06 UBB Apphed For
2 1 Not Applicabie
Country i ountry 5. Cerlificate of Status Desired a $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASE' ALAN R Sireet Address (P.C. Box Number is Not Acceplable)
9400 S. DADELAND BLVD.
SUMEs0D ~ -
MIAMI FL 33156

City

Zip Code

FL

! entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DATE

0 S

atisty its Intangible

OWNILFEE IS §150,00
y2000;Fee will be $55

S
m@@%

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

0 . |5-Maks Chéck Payabié 1o Department of State/it:
B R N R e ST aiae e v e
OFFICERS AND DIREGTORS | EEA ADDITIONS ] CHANGES 7O GFFICERS AND DIRECTORS IN 11
DV 0 Oelee I e Change [ Adciion | 3
KALMAN, LEONARD NAME >,
... | 8940 N. KENDALL DR. #300-E EAST TOWER SIeeT oSS 2
2| MIAMIFL crv-st-2p | Miami, 33176 &
PD (7 Delete TITLE [Jchange [ Addition S
LIEBLING, MARTIN NAME
w:os | 8940 N. KENDALL DR. #300-E EAST TOWER STREET ADDRESS
= | MIAMI FL 33176 CTY-$1- 2P
VD 7 Delete L [] Change [ Addition
FEINBERG, ALAN NAME
== | 8940 N, KENDALL DR. #300-€ EAST TOWER STREEY ADDRESS
L7e | MIAMIEL 33176 cirv-51-2¢
sD 7 Delete TIMLE - (X Crange ~ i 4cciuen-|- -
WALLACH, HOWARD " HAME
sovecss | 80940 N. KENDALL DR. #300-E EAST TOWER STAEE) ADDRESS
= | MIAMIFL eiry-§-2 Miami, FL 33176
D 1 Delete i [Jchange [ Addition
CITRON, PETER NAME
oo | 8840 N. KENDALL DR, #300-E EAST TOWER STREF A00RESS
S e MIAMI FL 33176 7 J GITY-ST- 2P
ov [ Delete uts 00 change [ Addition
LARCADA, ALBERTO NAME
soovess | 8940 N. KENDALL DR. #300-E EAST TOWER S1KEET AODRESS
o MIAM! FL CITY-51-2ZIP Miami, FL 33176

hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further cenily that the information
rzabed on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
the corporalion or the receiver or trustee empowered to execute this report as required by Chapier 807, Floriga Statules: and 1hat my name appears in Block 11 or Block 12 i

hanged or on an attachment with an address, with all other like empowered. .
i YAy - -

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




