2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077493 FILED

1. Entty Nae Mar 31, 2000 8:00 am

JHONNY SALOMON, M.D., P.A. Secretary of State

03-31-2000 90035 019 ***150.00

Principal Place ¢! Business Mailing Address
8750 SW 144TH STREET 8750 SW 144TH STREET
SUITE 201 SUITE 201
MIAMI FL 33176 . MIAMI FL 33176-2306 go q 4Ty
us us e RO
T e peenreemen ¥ | 11111
2560 TrOEATAL he 3560 T CEaTALL N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4= HS
City & State City & Stale . 4. FEi Number 65 0861 Applied For
T‘\i\ ‘“\ \IW 578 Not Applicable
Zip m Country Zip Conglry - ] 75 Additi
; L’ DS‘A’ “ %Q} ‘.}L M 1 5. Certificate of Status Desired O 1§989 Heqlﬁ?:(;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T T N L e VT — T TSA
SALOMON, JHONNY ' | SHOBN Y DAlor 03ih\> PP
1 Street Address (P.O. Box Numher is NgLAcceptabl -
8750 SW 144TH STREET TSR M iRetedd fue £
SUITE 201 Y
MIAMI FL 33176 . .
City ‘ 1 . \ /J, FL Zip Coge:5 l%

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, r)aé , in the State of Florida.

SIGNATURE S"P((.BH 26

Signature, typed ar prnted name of ragisterad agent and titls it applicable. (NOTE: Regstered Agent signature required when rein®afing) BATE
. . . PR v N . "'

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5.00 may g
Tax filing requiremant and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ! Hake Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE D 3 Delete THLE [l Chenge [ Addition

NAME SALOMON, JHONNY NAME

STREET ACDRESS | 8750 SW 144TH STREET #201 STREET ADDRESS

TITY-ST-2P MIAMI FL 33176 eIy -ST-2P

TITLE 1 Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2IF

WME ) . - [ Datate__ TITLE L 3 Change ] Addition

NAME NAME “* i i -7

STREET ADDRESS STREET ADDRESS

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

TITLE (] Dslete MLE [) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Detete TITLE [l change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] oelete TITLE [JChange [ Addition

NAME ] NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for thgexemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thakguySignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this ppertis required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othej A2 empghy Zred
A .
AL R WA SN 1o i 7
SIGNATURE: S\ AL 2 G NG Hufo %5 RSE-LSEH
Ijate T Dayume Phone #

SIGNATURE AND TYPED OF PRINTED NAME QF SIGNINF'OFFICER OR DIRECTOR

LY

CR2E034 (9/39)



