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1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

PHANTOM Vill, INC.

P97000080971 (9)

Principal Place of Business

201 § BISCAYNE BLVD

Mailing Address
201 S BISCAYNE BLVD

FILED

Apr 15 1998 8:00am

Secretary of State

W OEAV RO

RE Chaul s LAy e N 1

10TH FLOOR 10TH FLOOR
MIAMI FL 33131 MIAMI £L 3131 DO NOT WRITE IN THIS SPACE
3. Date incorperated or Qualified
09/18/1997 .
2. Princlpal Place of Business 28, Mailing Address 4, FEI Number 4| Applied For
E 26] Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, slc, iti
Ap — Y P © 6. Certificate of Status Desired 0 $B'75 Adcfmonal
22 21} Fee Required
City & State | Gity & State 8. Elaction Campaign Financing $5.00 May Be
El 28] Trust Fund Contribution Added to Fees
Zip Country L dp Country B. This corporation owes or has paid the current year Intangible
24 ;‘5—'] 29] m Personal Property Tax dua Jung 30, ves D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WEIL, KENNETH J 81 Name
201 S BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Accoplable)
10TH FLOOR
MIAMI FL 33131 83
84| City FL 85| Zip Code

Tamorrrm T

1%, Pursuant to the provisions of Soctions 6070502 and 6071508, Flarida
office or registerad agent, or both, in the State of florida, Such chan
agent. I am familiar with, and accept tho obligations of, Section 807

505, Florida Stalutes.

Stalutes, the above-named corporation submits this staloment for the purpose of changing its repistered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

PN AR N N e — o

Indicated on this annual report or sk
officer or diractor of the corporation /
Block 12 or Block 13 if changed, or angn attachmenl with

-

SIGNATURE )
Signaturo. typed o prailind nama of rugislered agenl and e ¥ apploablo (NOTE Regisiered Agenl signalure requited when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRLE 0 [ peeve 11TILE President L] Crange ™ Jrkaddiion

NAME SPIRA, LAWRENCE R MD 12 NAME Lawrence R. Spira, MD

steer appress | 760 CYPRESS  * RD, STE 104 t3smeeraooness | 7601 Cypress - . . Rd., Ste. 104

CITY-ST-21P PLANTATION FL 33317 14 CIY-5T-2F Plantation, FL, 33317

TITE [T pecete 21TME Secretary L] change {3k Addition

NAME 22 NAME Lawrence R. Spira, MD

STREET ADDRESS 23 STREETA0DRESS | 7601 Cypress ..~ Rd., Ste. 104

City-ST-2P 2. 4CITY-ST- 21 Plantation, FI, 33317

TITLE [ peLETe 31 TLE Treasurer LT Cnange ™ Jgk Addition

HAME 3.2 NAME Lawrence R. Spira, MD

STREET ADDRESS aasteecTaponess | 7607 Cypress " R4., Ste,104

CITY-51-2P 34 CITY-ST-2P Plantation, FIL 33317

TE I DELETE LATITLE ~[change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LY -ST- 2P 4ALTY-51-2P

TILE [JDELETE S1IMLE [T Change ] Adoition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITY-ST-2F

e | REET 6.1 TINLE ‘O change [T Addition

NAME 8.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$T- 2P Vd _ 84 CY-51-21P

14, | hergby certify thal the information, suppliod 1 1his filing does nolgualify Tor th plion slaled in Section 119,07{3)()), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an
this report a8 required by Chapter 807, Flarida Statutes; and that my name appears in

_ 44/43 Y- 474770/

CR2E034 (10/97)




