2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075755 Jan 13, 2000 8:00 am

1. Entity Name
DHSM. INC. Secretary of State

01-13-2000 90030 002 ***150.00

Principal Place of Business Mailing Address

KLUGER. PERETZ. KAPLAN & BERLIN. P.A, KLUGER. PERETZ, KAPLAN & BERLIN. P.A,

1 €. BROWARD BLVD.. STE. 1701 1 E. BROWARD BLVD.. STE. 1701

FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-1804 .
Moger + Assoc Mcaer F Assoa

Suite, dpt. #, etc. Suite, &bt #, etc. DO NOT WRITE IN THIS SPACE

Onc. & r.%mwcu-ol B’iol Che & Lorproped Bl #/aﬁf

City & State City & State

4. FEI Number Applied For
~i Laderda [< 7 | A~ Lapclﬂhaﬂa[& 7 650628351 sz Applcable

Zi it
Country " Country 5. Certificate of Status Desired | $8'75 Additional

Zip35301 Vsv+ Z330/ 05 r# Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameswg- mQW

ABBOTT, ELIOT C treetAddre;s(P.O ox NumbUwc?%nfble) H Y
i

KLUGER, PERETZ, KAPLAN & BERLIN, P.A. e i, v
1 E. BROWARD BLVD., STE. 1701 ~
FT. LAUDERDALE FL 33301

Fr_1dl FL[2550)

8. The abave named entity subpgThis'statemeny for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE.Y\
! Signature, typed or prinlmame of registered ﬂg% any\e if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
8, This f:.orporatign is eligible to salisf! its Intangibfe/ FILE NOW!!Y FEE IS $150.00 10. Election Camp;aign Financing $5.00 May 8o
Tax fmn_g requirement and elects to'do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0 Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] I Delete TILE [ changz [ Addition
NAME MAGER, SCOTT A NAME
streeT aocress | 1 E. BROWARD BLVD., STE. 1701 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-2P
TLE 3 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP
THE —— - — —— - _CDeete - J TIE |- e - [JcChange £ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ oelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn suggked with this filing does not quality for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplerg®al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corporation or the receiver ff trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment witfygn address, with allother like empowered.
a0 PRSI EST

¢ LA QRN

SIGNATURE A AMpPOF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

CR2E034 (9/99)



