2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000083751

1. Entity Name

BRASS & SINGER, D.C., P.A.

Principal Place of Business

10071 NW 7TH AVENUE
NO. MiAMI FL 33150

Mailing Address

10071 NW 7TH AVENUE
NO. MIAMI FL 33150-1348

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Buite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90125 045 ***150.00

(RTRVRVE 3V HY B}

AR R G

DO NOT WRITE I THIS SPACE

City & State City & State 4, FEI Number Applied For
650791181 .
Not Applicable
Zip Coreme: oo Country ~ -— - - A o R Country. __ . . _ - - I . B $8.75-Additiona|
5. Certificate of Status Desired [ Fee Roauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne

KRAMER, ROBERT M

Street Address (P.O. Box Number is Not Acceptable)

4000 HOLLYWOQOD BLVD.
SUITE 485 SOUTH
HOLLYWOOD FL 33021 o L [zo0o
8. The above named entity submits this statement for the purpase 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 litle if applicable. {NUTE: Registsred Agent signatura reduired when rainstaing) DATE
9. This corporation is eligible to satisty its Intangiblz | FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa. 4

(See criteria on back)

[

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND GIRECTORS

12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete TNLE [J change [ Addition
NAME BRASS, H. CRAIG D.C. NAME
STREETADDRESS | 10071 NW 7TH AVENUE STREET ADDRESS
CITY-5T-ZIP NO MlAMI FL 33150 CITY-S8T-ZiP
e D ! O pelete M O change [ Addition
NAME SINGER, TODD J D.C. HAME
STREETADDAESS | 10071 NW 7TH AVENUE STREET ADDRESS
om-stan__ 1 NO. MIAMIFL.33150 - e CITY-5T-2P . - —— = - -
TLE ; [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I7 oTY-ST-7IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE O pelete TMLE [ change  [] Addition
NAME NAME
STREE] ADDRESS STHEET ADORESS
CITY-ST-2IP, < CITY-ST-2IP
TTLE O celete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,0?%3)0), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal e i
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or 1he receivef or tru
changed, or on an attachment

SIGNATURE:

empowered

other lige empowered.

ect as if made under oath; that | am an officer or director

SIGNATURE ANTYPED OR PRWED NAGE GFEIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[ @/ﬂ 345 & @F

CR2EN24 (GAay



