2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Narmg Apr 11, 2000 8:00 am
LAWRENCE D. SPINDEL, MD., P-A. ecretary of State
04-11-2000 90018 029 ***150.00
Principal Place of Business Mailing Address
4302 ALTON RD 4302 ALTCN RD
SUITE 430 SUITE 420
M{AMI BEACH FL 33140 MIAMI BEACH FL 33140-2845
Uus us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
58-3500370 Not Applicable
O WSl P Country 5. Certificate of Status Desired [1 §§Z_5 Additional
reg Required -
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFEH, DAVID | ESQ. Street Address (P.C. Box Number is Not Acceptable)
ONE SOUTHEAST THIRD AVENUE
28TH FLOOR
MIAMI FL 33131 o L [Z0o
8. The ahove 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 title it applcable. {NOTE' Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaian Financi
o ) . . paign Financing $5.00 may Be
Tax mmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. | Added 10 Fees
(Sae criteria on hack) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE P : O velste TITLE O Change [ Addition
NAME SPINDEL, LAWRENCE D MD NAME
STREET ADDRESS 4302 ALTON RD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TTLE [ Detete TNLE Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY_eT 2 - - — C'TY‘MP - )
TILE 1 Delete TITE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZP
TITLE [ Delete TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify forthe exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and urate anc that my signgkire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe recgkver or trustee empowered o s report as reqyithd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anach:n t with an address, wil
SIGNATURE: __jn MWW ‘f,/b’ }GV ( 305 )f?l’ﬁ’if

ﬂeu‘une AND TYPED OR PRINTED NAME OF s:emuﬁ_njflczn OR DIRECTOR Dap Daydme Phone #

R

CR2E034 (9/99)



