2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000027142

1. Entity Name

CROSSROADS, ANI

ﬁﬂ’_AL‘QLINIC OF WEST KENDALL, IN

LY
PLAN S A L

C.

Principal Place of Business

12602 N KENDA
MIAMI FL 33186

Mailing Address

12602 N KENDALL DR
MIAMI FL 33186-1867

LL DR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Apr 26,2000 8:00 am
ecretary of State

04-26-2000 90084 032 ***150.00

I

(T

DO NOT WRITE IN THIS SPACE

I

4. FE! Number Applied For

City & Stale Clty & State 55 UB
53761 Not Applicable
i t Zi iti
ap Couniry P Country 5. Certificate of Status Desired O $8'75 ﬁ'\ddltlonal
Fee Required
6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name__ _ [ -

HOCKMAN, PETER M

— -

Street Address (P.O. Box Number is Not Acceptable)
633 N KROME AVE
HOMESTEAD FL 33030
City Zip Code
8. The above named enjfly gbmits this stateiqg ihg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed nayf ragistered agent and tte if applicable

(NOTE: Registered Agent signature requirad when reinstating)

T 3

9. This corpo

Tax fiILng.requirement and elects to do so.
{See Critéria on back)

ration is eligible to satisfy its Intangible

gd

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Depariment of State

10. Election Campalign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D [ Detete TITLE [J Change (] Addition

NAME LERNER, IRVING NAME .

STREZT ARDRESS: |, 5901 MOSS RANCH:RD - e STREET ADDRESS

I ER My e - ., et - Ry

orv’st-2F | MIAMI EL 331568 ! ' CITY-5T-2P

TITLE O pelete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Delete TITLE [JChange ] Addition
AL e e et Tl T T T e e =NAME- — T e S - — - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TIMLE O petete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-87-2ZP

THLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does not qualify fer the exemption stated in Section 119 07(3)(i), Florida Staiutes. | further gertify that the information
my signature shall have the same legal effact as if made under oath: that | am an officer or director
as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

DUM

indicated

of the corporation or the receiver or ty

changed,

SIGNATURE:

eport is true and accurate and
& ermpoweared to execule this

dress, with gll other like
TRl A o g
NE ARy, B

on this report or supplement,

or on an attachment with

i

ANt

305 A5 58

([i0]06

s:sununan TYPERDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

CR2E034 (9/99)

L

Daytime Phone #




