2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CONCORDE MIRAMAR, INC.

DOCUMENT # P97000084899

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90043 034 ***150.00

[N YRS

MURPHY, THOMAS J
11015 N. DALE MABRY HWY.
TAMPA FL 33618

p——

Principa! Place of Business Mailing Address
FAMPA-RL-33648- “FAMPA-FL=93648-9661+~

Vol N PALE AR HuY < A
Sl{ite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swute 356
City & State City & State 4. FEI Number Applied For
Trmsn L 593474988 Not Applicable
Zip Country Zip Country . i $a_75 Additional
26| 8 5. Certificate of Status Desired O Fee Required

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

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpnse of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and lille

if applicabla (NOTE: Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do sc.
{See criteria on back}

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Department of State

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

e 0 7 Delete TITLE K Change [ Addition
HAME RAPPAPORT, A.G. NAME

STREET AD0RESS | $4046-N—DALE-MABRY-HWY— swersoness | L3014 N PAte MABRY Hwd-Sw(Te 356
CITY-ST-21P TAMPA FL 33618 CiTY-ST-2P

TITLE v CJ paletz TITLE K Change [ Adaition
NAME AUGER, ALBERT R NAME

STREET ADCRESS |- +O3-GOUNTRYWIDEDR— st acoress | 1875 NEW GATE Loof

cre-s-2P | LONGWOOR-RB2AFT— crY-ST-2IP MereRod  FL 232

TITLE DP O pelete TITLE W) Chance (] Addition
NANE SCHWENCKE, KIM M NAME

STREET ADDRESS | - smeeraooress | 1 20NN N PALE MATRRN WY - SWTE 35%
orv-st2P | TAMPA-Fi- 33618- CITY-ST-7IP C em

TITLE vt O elete TILE [Change [ Addition
NAME MURPHY, THOMAS J NAME

sreeT aporess | 11015 N. DALE MABRY HWY. STREET ADDRESS

orv-st-z¢ | TAMPA FL 33618 CITY-ST-2P

TITLE sv O palete TITLE X change ] Addition
NAME CHANDLER, KEVIN A NAME '

STREET ADDRESS LSGO@'W‘HCBN’S‘F’ seersooness | TOHIL LA muRALE  Couat

omv-stIe | TAMPAFEa9629— CAT-ST-26 TAMmPA Eh 23615

ME [T Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

13. | hereby certify that the information
indicated on this report or supple Fehtal report

changed, or on an.afiach J Il other Jiwe empowerad.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁmm'/; G-I 573 24

Date Daytima Phone # T4

CR2FEN24 Aoy



