2000 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT # P96000054838 Mar 22, 2000 8:00 am

1. Entity Name

ARNOLD C. LANG, M:D. AND GUILLERMO PASARIN, M.D. Secretary of State

03-22-2000 90185 025 ***150.00

Principal Place of Business Mailing Address
4900 WEST OAKLAND PARK BLVD. 4900 WEST OAKLAND PARK BLVD.
SUITE 105 SUITE 105
FORT LAUDERDALE FL 33313 FORT LAUDERDALE FL 33313-1555
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-06 Applied For
77881 Noet Applicable

Zip. Country Zp Country 5. Certificate of Status Desired O Eg'zg lﬁsadc;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LANG, ARNOLD C .
! Street Address (P.O. Box Number is Not Acceptable)
4900 WEST OAKLAND PARK BLVD. B PEme
SUITE 105.
FORT LAUDERDALE FL 33313 , :
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

Signaturs, yped or printed name of registered agent and ills f applicable (NOTE: Registered Agent signature required when reinstating) DATE
. o L ) m
9. $h|src|:_orporami)rn is ellgtb:;?ezatlélfcf)yc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax liling requirement an 0 80. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. il Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 )

me b O Delete e [ Change [ Addition | =

NAME LANG, ARNOLD C NAME =

sTReeT A00RESs | 4900 WEST OAKLAND PARK BLVD. STE 105 STREET ADDRESS 2

CITY-ST-2IP FORT LAUDERDALE FL 33313 GITY-ST-2IP -
i

TITLE D O Delete TITLE [l change [ Addition | <

NAME PASARIN, GUILLERMO NAME

sTheET apoRess | 4900 WEST OAKLAND PARK BLVD. STE 105 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33313 CITY-ST-2IP

TLE R I ) S TITLE Rt [Jchange ([ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2IP CITY-$T-2IF

TITLE [ pelete TITLE [ change [ Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2P

TITLE ] Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP ] CITY-5T-2IP

TIMLE : e - ODeete - TME ’ [ change ~ (O Addition

NAME . ) N B ‘

STREET ADDRESS o o STREET ADDRESS | -

CrY-51-2F . m - CITY-ST-7IP .

is filing does ngt qualify for the exemption stated in Section-118.07(3)(i), Florida Statutes. | { lher certify that the information
rue and accurafd and that my signature sha!l have the same'legal effect as if magé under oajh; that m anofficer or director
hk repgrt as required by Chapter 607, Florida Statutes; and thgh my name ppe 1or Block 12 if

13. ) hereby certify that the information supplieg with
indicated on this report or supplemental report i
of the corporation or the receiver or trusteg empbw
changed, or on an attachment with an adfiresg! wj

SIGNATURE: X_ YA Y] i, ?3 BY8RY
'SIGNATURE AND TYPED OR l’quEb NAME OF SIGNING OFFICERAR T Dals Daytima Phone #
\ L




