2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000059816 Mar 30, 2000 8:00 am

1. Entity Name

JOHN KAUFMANN, M.D., P.A. Secretary of State

03-30-2000 90031 033 ***150.00

Principal Place of Business Mailing Address

9970 CENTRAL PARK BOULEVARD 9970 CENTRAL PARK BOULEVARD

SUITE 202 SUITE 202

BOCA RATON FL 33428 BOCA RATON FL 33426-2236 WU oA e
Suite, Apt. #, efc. ’ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0@ 480 Applied For
12 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-0~ ~|—MNameg —

AMER“'AWYER Street Address (P.O. Box Number is Not Acceptabie)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature. typed or printsd name of registered agent and le if applicabls. (NOTE. Registerad Agent sighature required when reinstaung) DATE
T s 0% | e Mt 13000 Foqwil s son | 10 EectonCampatnFoancig - 5,00 way 5o
¥ 5 : b ' ' Trust Fund Contribution. (] Added to Fees
{See criteria on pack) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD 1 Delete TITLE [ Change [ Adition
NAME KAUFMANN, JOHN J MD NAME
stReeT acoress | 9970 CENTRAL PARK BOULEVARD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TITLE O velste TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE - [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TMLE O Change  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-§1-2P
TITLE [ pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not Guality for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergt! to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh get address, with/all cther like empowered.

‘ / AT YR (st ~ 56/ -
SIGNATURE: - 34 £ o) 5_//\ 0o  §53334Y

POF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

BT

L.



