2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000080072 ! Mar 27,2000 8:00 am

1. Entity Name

T. FUKUI, MD, PA Secretary of State

} 03-27-2000 90066 025 ***150.00

Principal Place of Business Maiting Address

401 - 69TH STREET 401 - 69TH STREET

#2E #2E

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-3123 | (SRS

|

‘ . . | ]
2. Principal Piace of Business - 3. Mailing Address K . ““"“”mm

Ml

U~ U

A

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

City & State City & State 4, FEI Number 5-08 Apphed For .
6 65075 Not Applicabla

Zip | Country Zip ] Country $8.75 aAdditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P . Name
Furva o wl W
FUKUL, TOMONORI | Street Address (P.O. Box Number is Not Acceptable)
- 401~ 69TH STREET  —m—rmrm s oo — e — : .
#F2E Tl

MIAMI BEACH FL 33141 _
! City

FL Zip Code

8. The above named entity Submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE .
Signatura, typed ar printed name of registerad agent and utle if applicabla. (NOTE. Rag\sten?d Ageni signature required when reinstating} DATE
e s | ator MAY 12000 Fearll po sas0gp | " £ Caroagn trancing - $5.00 v e
gre . [ - Trust Fund Contribution. Added 10 Fees
{See criteria on back) Make Check Payable to Depariment of State ‘ . o

11. OFFICERS AND DIRECTCRS 12! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, -
JTE .o D O Detete e [ Change [ Addition
.Ng\ME FUKUI, TOMONORI NAME

STREETADDRESS | 401 - 69TH STREET . STREET ADDRESS

omv-st-ze | MIAMI BEACH FL 33141 . { cnv-st-zp

TLE O Delete - JJ miie [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST:7iP CITY - 5T-2IP

TITLE 3 pelete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -3T-2IP CTY-57-2IP

TITLE [ Detete TILE O change  [] Addilion

NAME NAME
~ STREET ADDRESS - T X "7 7 Q| sTREET ADDRESS )

ATY-ST-2P LAY -ST-2P

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [ petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY.-ST-ZP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s+ yre 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 repori-
changed, or on an attachment with an address, with all other Jike-squpowepsa

SIGNATURE: 3 /20/ 200

:d by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR pmw NAMEGF STGNING OFFICER OR DIRECTOR Data

Daylima Phone #

4 |

CR2E034 (9/99)



