2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000095620 Apr 27,2001 8:00 am
1. Entity Name
ecretary of State
BRUCE B. KADZ, M.D., P.A.
' 04-27-2001 90313 006 ***150.00
Principal Piace of Business Mailing Address
9 ISLAND AVENUE 9 ISLAND AVENUE
SUITE 1003 SUITE 1003
MIAMI BEACH FL 33139 MIAME BEACH FL 33139
e s AN AT RO
17071 West Dixie Hwy 17071 West Dixie Hwy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | s City & State 4. FE! Numbe Applicd For
North Miami Beach, FL North Miami Beach, FL " 650799724 Mot Applicable
Zip Country Zip Country ) i} 8.75 Additional
33160-3765 USA 33160-3765 USA 8. Certificate of Status Desired (] ?ee ReqLﬁSecI!ﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁg&ggﬂ%l&u@n Street Address (P.O. Box Number is Not Acceptable}
17071 West Dixie Highw
SUITE 1003 | rotway
MIAMI BEACH FL 33139 _
City : : Zip Code
. 1 North Miami Beach 313160-3765

8. The above named entity submits thigstatgment for fne purpose of changing its registered office or registered agent, or both, in the State of Florida.

JAN 25 2001

SIGNATURE
Signature, typed or printed vwamM}gnstemd agent and IitMthame. [MOTE: Hegistarad Agent signatu:g regaired when relrsuling) DATC

9. This corporation is eligible to satisfy its Intangible FILE NOW! FERE IS $150.60 10, Election Campaign Financing $5.00 May B

Tax fiing recuirement and elecis 0 00 50 Afier MAY 1, 2001 Fes will be $350.00 ' TostFund Gonebuion (1 Added to Febs

{Sec criteria on back) O Make Checl Payable to Departmieni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P 7 Detete TITLE [J Change [} Adcition
NAME Z HAME N ,
ST!:[ET ADDRESS ﬁg@ﬁoﬂlﬁ:{% B#1003 Is:;%rsr ADDRESS 17071 West Dixie nghway

‘ ! North Miami B h, F -
crvstze | MIAMI BEACH FL 33139 -T2 a each, Fla 33160-3765
s [ Detete TITLE O Change  [[] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE Delete TITLE ange ddition
[l 1 ¢Ch ] Additi

NAME NAME
STREFT ADDRESS TREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TIiLE U Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TILE (] Delete THLE () Change ] Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21F
TLE O petete TLE 3 Change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(0), Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my siggture shall have the same legal effect as it made under oath; that I am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as rgduired by Cifapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

4/10/01 (305) 919-8900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFH?'ER'DR DIRECTOR / Gate

SIGNATURE:

Daytime Plhone #

CR2E034 (10/00)



