. '2000 UNIFORM BUSINESS REPORT {UBR)
[DOGUMENT # P99000001752 |

|1+ Entity Name- S S

weuno:.oelc CENTER OF soum FLoniDA P A E A ST

§

Principal Place of Business

8540 N. KENDALLDBIVE.STE.W
MIAMI FL 33176

© . 8940 N. KENDALL DRWVE: STE. 802

Malhnu Address.

FILED
Jun 20, 2000 8:00 am
Secretary of State

05-04-2000 90103 026 ***150.00

- MIAMLFL 33762151

2. Principal Place of Busingss -3, Mailing Address
Suite, Apt. #, ate. Suite, Apt: #,8tc. | . ) DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applled For )
. 555 — /73 G& .._J___ Mot Applicabls |
Zip ~ Country Zip _ Country o $8.75 Additional
. . o . &.. Certificate of Status Desired’ . [ Foe Required
6. Name and Addreas of Current Reqlstered Agent . 7. Name and Addross of New Ragistarad Agent
. Nama : .
-7 TTHOFFMAN, FREDRIC A ESQ. I Siom Addross (PO, Box Numbar s NoT Acceptabie) A i
9400 S. DADELAND BLVD., STE. 600 ,
MIAMI FL 33158 .
: : Ciy . FL Zip Code
8. The above namar entily submits this statemant for the purpase of changing its registered offica or reglstered agent, or both, in the State of Floruda ‘
SIGNATURE . - 2/' y f}‘h
- Hm.wmwpdnmmdnmmmmwunm {NOTE: Ragisisted Agent sigratus reduurse whan renateing)
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. El Financi
Tax filing requiremment and elacts to do so. After MAY 1, 2000 Fea will be $550.00 " T,:;u gﬂm%w;oe‘at:ig;m;:‘ancmg ﬁﬁuﬁzg e
{Ses criteria on back) Make Check Payable (o Department of State ’ -
11. QFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme PD (3 Delete TME V¥ O Crange [ Acttiton §
e APTMAN, MICHAELMD. - i Steve D. toheel 2
STREET ADDRESS | 8940 N. KENDALLDRNE STE_802 © o RREAGRESS | @Gy pS. ,é, ~dnmll br-, w — ,g
|om-srze ) MIAMIFL33176 "~ =" RS K 2970 83,94 6"-‘ g
mE . STD e e e 2 Oloesc - —8 me. .. | o o o DAddlﬂun 3
RAME ZWIBEL, HOWARD L M.D. RAME
streer aopAzss | 8940 N. KENDALL DRIVE, STE. 802 STREET ADDRESS
CY-ST-22 MIAME FL 33178 CINY- ST-21P
TE v O Delete: me DiCange [ Addition
HAME CARRAZANA, ENRIQUE J MD. HAE
stheeraporess | 8940 N. KENDALL DRIVE, STE. 802 oo | . — -
creisrze [~ MIAMI FL' 331768 I CiTY-57- 7 .
e ) 1 Delete me O Change L Addition
NAME FARADJ), VICTOR M.D). . NAME
stReetanoness | 8940 N. KENDALL ORIVE, STE. 802 STREET ADDRESS
CivY-St-ap MIAMI FL 33176 CIFY-S1-2IP
TmE v [ etete e [J Chenge ] Addilion
HAME KOBETZ, STEVEN A MD. NAVE
sreeT ADORESS | 8940 N. KENDALL DRIVE, STE. 802 STREET ADDRESS
CiTY-ST-2P MIAM) FL 33176 - CITY-5T-2P
me v 1 Delete e OJChangs (1 Addition
. NAME RACHER, DAVID A M.D. HAME
sTREET Aookess | 8940 N. KENDALL DRIVE, STE. 802 STREET ADORESS
cm'-sr-zlr MIAME FL 33176 Y51 2P -
. 13. I hereby certity that 1he infomation supplied with this fmng does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal elfect as if made undsr oath; that ! am an officer or director
of the corporation or the receiver of trustee empowerad o executa this rapun as required by Chapler 607, Florida Statutas; thal my name appears in Slock 11 ar Blogk 12 i
changed, or on an attachmant with an addrass. with ail other (ke gmpower
BNV  a M‘
SIGNATURE: OISO = I
mmnzmmamvmmzwsmomcm DtR! Duytrrd Phor #




