2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000036003
CARE CENTERS OF MIAMI, P.A.

1. Entity Name

ANKLE & FOOT

[y

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90029 003 ***150.00

Principal Place of Business

9159 S.W. 67TH AVENUE
MIAM! FL 33176

Maiiiﬁg Address

9159 SW. 87TH AVENUE
MIAMI FL 33176-2002

2. Principal Place of Business

3. Mailling Address

A0

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 08 85 Applied For
292 Not Applicable
Zi Countr Zj Count it
P v ® ountry 5. Certificale of Status Desired I} ?{g‘gesql‘??:ém“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name . .
CANTOR' DAVID K Street Address (P.O. Box Number is Not Acceptable)
9159 S.W. 87TH AVENUE
MIAMI FL 33176
City Zip Code
8. The above r\amet—\tity bmijef thig stdt the purpose of changing its registered office ar registered agent, or bath, in the State of Florida, .
sianarure X =5

Signature, z@nmed nameof regisl%d agent and title if applicable.

(NOTE: Registerad Agenl signature required when reinstating) DATE

8. This corporalion is eligible lo satisfy its intangiblg
.. Tax fiilng requirement and elects to do so,
(See criteria-on back) ]

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e i [ Delete mLE ) change L} Addition
NAME CANTOR, DAVID K NAME

sTreeT aporess | 9159 S.W. 87TH AVENUE " STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 ' STy -ST- 21 ’

TI7LE 7 Delete TITLE [ Change (] Addition
NAME TUVEL, BARRY M NAME

streeT aDoResS | 9159 S.W. 87TH AVENUE STREET ADDRESS

CHY-ST-2IP MIAMI FL 33176 CITY-ST-ZIP

(1 ( D O Delete TLE O change [ Addition
NAME HOCHMAN, RICHARD ) NAME

sTeeeTAonRess | 9159 S.W. 87TH AVENUE STREET ADORESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP

TITLE 3 Delete TILE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TILE {1 Delete TITLE ] change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE O oelete TITLE [Jchange [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-§T-71p A CITY-S1-2IP

13. I hereby certily that the informaticn suppli
indicated on this reporl or supplemental f@
of the corporation or the receiver or tfrus f-'\‘- 3
changed, or on an attachment with an af

SIGNATURE: b

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

15 true and adcurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or directar
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Hss, with all other like empowered.

2T b TN Y _
P N, .o i o ..f."\::JJx:.»yJ.:‘ fyees ?" s -C0O 305—’@"?’&3?5
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

~R2ENMNA QO



