2002 UNIFORM BUSINESS REPORT (UBR) ADr 24F12%gg)8°00 am

DOCUMENT #  P98000065348 ecretary of State

1. Entity Name

AY EGQ/¢EN

OPH/BOYNTON, INC. 04-24-2002 90433 001 *1,800.00
Principal Place of Business Mailing Address

500 E SROWARD BLVD. STE 1950 500 E BROWARD BLVD. STE 1550

FORT LAUDERDALE FL 33394 FORT LAUDERDALE FL 33394

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FE| Number 5 UBBB ‘BB Applied For
6 Not Appticable
- = —
Zip Country ® Country 5. Certificate of Status Desired O gi'gesqlﬁf:c;t"o"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
ErEAQMNALHM , NISe L P
ROBERTS, DOUGLAS L l'\Q 3 -

Street Address (P.Q. Box Number is Not Acceptable)

500 E BROWARD BLVD, STE 1950
FORT LAUDERDALE FL 33594 SEOLAST BRDLNARD BILD. SO\TE 1950
CHLLADERDALE  FL | #8850y

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. 4
!SIGNATURE Si el intad f i t and title if %dﬁ\ it Sif t ired whi instating) DATE
idnature, typed or printad nama of régis nt and litle if applicable. - stered Agent signature raquired when reinstating
‘8. Tris corporation is eigble 1o satisly is Intangible FILE NowTl! FEE IS $150.00 10, Eiscton Gampalgn Francing $5.00 oy 56
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [J Celete HTLE [Jchange  [J Addision | S
NAME KAMELHAIR, STEVEN R NAME &
street aooess | 400 NORTHWEST 74TH AVE STREET ADDRESS 3
BITY-5T-21P PLANTATION FL 33317 CITY-ST-21P LE
TLE D 1 Detets TITLE Olchange L Addition | &5
NAME NEMEROFSKY, STEPHEN L NAME
srreer anpress | 6121 BANYAN TERR STREET ADDRESS
GITY-ST-2ZIP PLANTATION FL 33317 CITY-ST-7IP
TITLE D O oelete TITLE O Change [ Addition
NAME ROLNICK, AUDIE M NAME
sTReeT ADDRESS | 1210 NW 78TH AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP
TMLE O pelete TITLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CITY-§7-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
1ITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 or the recelver or trustee empowered to exgbute 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 attachmentgvith an address, with all oth e empowered.

< NGICE= TR .
SIGNATURE: _ L RKTTT 139,{5? - 2, }'Z,G )OL
syhnuns AND TYPED OR PRINTED 1AME OF SIGNING OFFCERJOR DIRECTOR ’, Data [/ Daytima Phone #

Sa o el LN




