2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # P98000062486

1. Entity Name

STEPHEN KUSHNER, D.PM., P-A. Secretary of State

03-09-2001 90013 021 ***150.00

Mailing Address
8720 N KENDALL DR

Principal Place of Business
8720 N KENDALL DR

STE 109 STE 108
MIAMI FL 33176 MIAMI FL 3376
us us

A

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  8R-(}349939 Applied For
Not Applicable
Zi Zi Count
P Country P auntry 5. Certificate of Status Desired 0O $8 75 Aaditional
Fee Required
6. Name and Address of Current Reglsterad Agent [T 77"~ - 7. Name and Address of New Registered Agent ~ -
Name
LAURENCE, JODI B
Street Address (P.Q. Box Number is Not Acceptable
7777 GLADES ROAD ‘ piable)
SUITE 300
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. _ITnhlsfﬁ.orporatlc?n is ehlgabr: tcl> sa:trsfyclils Intangible At Flpliin?v:!!.1 FFEE I..“;“$; 50.;)500 0 10. Election Campaign Financing $5.00 May Be
axti |n.g rgquwemen and elects (o do $o. er » 2001 Fee wi e $350. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ] Delete TILE [ Change [ Addition
NAME KUSHNER, STEPHEN D.PM. NAME
STReET ADDRESS | B720 N KENDALL DR #109 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-5T-21P
TITLE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TRET | Tt e o T = M Datele T “TILE B e e s [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE O pelete TIMLE Ocnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TME [ Delete TILE [0 Change [ Addition
HAME NAME
" STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CiTY-ST-21P

hgAExemg) ion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
uSidnature shall have the same legal effect as if made under cath; that { am an officer or direclor
was required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wp”’v 70l 35-Y12te0

13. | hereby certify that the information supplied with this filing does not uall;y fol

indicated on this report or supplemental report is true and agewale
of the corporation or the receiver or trustee empowerad

changed, or on an altachment with an address, with all o l”

SIGNATURE:

SIGNATURE AND-TTPED OR PRIEFED YAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 09, 2001 8:00 am

CR2E034 (10/00}



