2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010392

1. Entity Ndmne

ASTHRITIS AND RHEUMATIC DISEASE SPECIALTIES, INC

FILED

Mailing Address

100 3.E. 2ND STREEY
36TH FLOOR
MIAMI FL 33131-2158

Principal Place of Business

100 S.E. 2ND STREET
36TH FLOOR
MIAME FL 33131

00 APR 18 PH 3:28

pCRE (aRY OF STATE
i ARAGSEE. FLORIBA

2. Principal Place of Business 3. Mailing Address

80 S.W. 8th Street

B0 S.W. 8th Street

0 AR A

Suite, Apt. #, elc. Suite, Apl. #, elc.

DO NCT WRITE IN THIS SPACE

Suite 2350 Suite 2350
City & State City & State 4. FEI Number 5 063 Applied For
Maimi, FL Miami, FL 6 9788 Net Applicable
Zip Courniry Zip Country = . 33_75 Additional
33130 USA 33130 USA 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

UCC FILING & SEARCH SERVICES, INC.

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

526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
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.
SIGNATURE
Swanatura, typed or printed namea of regrstered agent and titla if applicakla. (NOTE. Reqstered Agent signature raquirsd when rainstaling) DATE
9. This corperation is eligible ta satisty its Intangible FILE NOW#!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et Fund C;’mr?buﬁm 9 f&g{ﬂgfe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P & Delete TITLE PTS [ Change (7] Addilion
NAME GAYLIS, NORMAN M.D. NAME Spencer J. Angel
streer acoress | 100 NW. 170 STREET, SUITE 106 smeetionkess | a6 s W 8¢h Street, Suite 2350
-W. '
CITy- 51-21P NORTH MIAMI BEACH FL 33168 Cimy-st-ap Miami, FL 33130
TIME T IN Delete TITLE VP B Changs  [] Addition
HAME ALTMAN, BRUCE NAME Guillermo Salazar
smreeT aooress | 100 N.W. 170 STREET, SUITE 105 SWeETa00REss [ o Stz . sui
crv-size | NORTH MIAMI BEACH FL 33169 orvsrae | SY S-W. Sth Street, Suite 2350
TIME ] Delete TILE PLamTy T L IO 10U [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
= 4 =
CITY-SI-2P CITY-ST-2IP g £ S O O O D P R SH b Rl
- B4 D BIRaE—513
TiviE {7 Delete TLE e [;ﬁ;% - q ition
e o #ra]S0. 00 oRRRTSO
STREET ADDRESS STREFT ADDRESS
CITY-§7-21P CITY-$T-ZIP
TIMLE O pelete TITLE Jchange [ Addltion
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-5T- 2P CITY-$1-2IP
nms O Delete TMLE i [J Change  [J Addition
NAME NAME s
SYREET ADDRESS STREEY ADDRESS
CITY-57-2P £iTY-§7-21P

13. 1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplementalsaport is true and accurale and that my signature shalt have the same legal effect as it made under oath; that i arn an officer or director

of the corporation or the recaiver or tp
changed, or on an attachment with A

SIGNATURE:

g# empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gddress, with ai! other like empowered.

tz ) eo  B3O5-3y0 515

Toae ¥ Daylime Phona #

[ I Y W |

CR2E034 (9/99}



