2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entty Nario Jan 26, 2000 8:00 am
FELLER KAFKA GARJIAN M.D.'S GASTROENTEROLOGY, P. Secretary of State
01-26-2000 90132 043 ***150.00
Principal Place of Business Mailing Address
8525 SW 92ND ST '8525 SW 92ND ST
SUITE C-10 SUITE C-10 .
MIAMI FL 33156 . MIAMI FL 33156-7378 .
Us Us dUa4U ¢
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07 10550 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired 1] $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ! LT - -| Name — - - - T o D o - i
Z‘SKlND & ARV\N, PA Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE
SUITE 812
MIAMI FL 33131 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
Signature, typed or printed name of registered agent and titls if applicabla. (NCTE: Registered Agert snature required when rainstaling) DATE
. L o . "

9. This corporation is eligible io satisty its Intangible FILE NOW!!! FEE l% $150.00 ) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wi .00 Trust Fund Contribution O Added to Fees
(See criteria on back} a take Check Payable to Department of Stale '

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

TITiLE P O Detete TITLE [(Jchange [ Audition

HAME KAFKA, EUGENE C NAME

STREET ALDRESS | 8525 SW 92ND ST. STE €-10 STREET ADDRESS

CiTY-8T-2IP M]AM| FL GITY-57-2IP

TITLE v [ Delete TITLE [ change  {J Addition

NAME FELLER, EDWARD J NAME

STREET ADDRESS | 8525 SW 92ND ST. STE C-10 STREET ADDRESS

CITY-ST-2IP M|AM| FL CITY-ST-2IP

TITLE ST [ Delete TTLE [Tl Change (] Addition

e | GARJIAN, PAMELAL I WE_ | i mem e o S

STREET ADDRESS |~ 8535 SW @2ND ST. STE C-10 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE ] pelete TITLE O cChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

THLE [ pelete TILE {Jchange [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

D omvosr-ze GITY-ST-2IP
| T {1 Deieie TITLE {JChange T Agdition
| bane NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY.§7-2P

SIGNATURE: SO N

e eyerintion stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Fiorida Statuies, and that my name appears in Block 11 of Block 124

13. | hereby cerlifyﬁlhat the information supplied withrihig filing does not quality for
indicated on this report or supplemental report
of the corporation or the receiver or trustee em res

changad, or on an attachment with an address| with a

o imlse  30€234y-2£m

—

A
SIGNATURE AND TYPED OR PRINTED NAME'DF SIGNIH : Toate Daytire Phone #




