2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000061367 Feb 01, 2000 8:00 am
. Entity Name
EILEEN HIGGINS, MD, PA Secretary of State
02-01-2000 90033 020 ***150.00
A
Principai Place of Business Mailing Address
131 MW 14TH §T 5555 COLLINS AVE
STE 302 10K i
MIAMI FL 33125 MIAMI BCH FL 33140-2559 cuu l j- J6l
us Us
S > (AR RO FE AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE {N THIS SPACE
202~
City & State City & State 4, FEI Number | |applied For
mami, FL3 650851261 [ Inet appices:
4p Couniry Z% 3 ( 25 VCountry U S 5. Certificate of Status Desired O ?gggmﬁge%iinal _
6. Name and Address of Current Registered Agent . .. - R 7. Name and Address of New Registered Agent e
' Name
ALTMAN, STUART H - Sireet Address {P.O. Box Number is Mot Acceptable)
100 SE 2 STREET 17 FL - )
MIAMI FL 33131
Gity FL | Zip Code

8. The above named entity submits this statement for the purpose 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 tte f applicabla.

(NOTE: Repistered Agent signature required whean reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.

{See criteria on back)

O

FILE NOW!I! FEE IS $150.00
After BMAY 1, 2000 Fee wiil he $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D 1 Desets THLE D PRESIDENT S Change [ Addition
NAE HIGGINS, EILEEN NAME HIGEINS, &1 LEEN

sTReET ADDRESS | 5555 COLLINS AVE APT 10K smeeraooress | fA21 AL w. jumm sT.

ciry-st-2ip MIAMI BEACH FL 33140 Ciry-g7-2p /NiP MI’,_F[,J? 23 /125~

TME 1 velere TTE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZP CITY-ST-2IP

THLE O Delete TITLE _ [ change O Addition
" NAME T T T TNAME - T T

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CiTy-§T-2IP

TMLE ] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . - STREET ADDRESS

CITY-ST-2iP o CITY-S§7-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delele TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CITY-ST-2IP

13. | herehy certfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation ¢ the receiver or trusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE:

M N
1

phe “ Daytime Phone #

lj&/o& (205) 324 -3030




