FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 99000002164 /

1. Entity Name

LION EXECUTIVE GROUP, INC.

DO NOT WRITE IN THIS SPACE

FILED
May 10, 2002 8:00 am
Secretary of State

05-10-2002 90015 011 ***150.00

80093530

Marc H. Auverbach, Esg.

2. Principal Place of Business 3. Mailing Address
201 S. Biscayne Blvd. 201 S. Biscayne Blvd.*
Suilp, At 7, ¢t Suite, Apt. #, efg, DO NOTWRITE IN THIS SPACE
Suite 2000 Suite 2000
City & Stala City & Stale 4, FEI Numbar Applied For |
Miami, Florida Miami, Floiida 65-0899276 Not Applicatie
2ip Country Zip Country ortificmtrs of Sl e Aacin $8.75 Acditional
331 31 UsSA . 331 31 4. Certificate of Status Desimd M Fea Required
’ 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE . Slnib!\fdrgﬁf [Pﬁifﬁm Number is \!iL Avreplaie)

scayne B

vd,

IN THIS SPACE Suite 2000

A

i ami

FL |331%1

—
! B. The above named entily submiis this s

nement for the purpose of changing its registered office or registered agent. of both, in the State of Florida,

CITY- 57-2p

SIGNATURE
: A v D] O prested rane of Fegesared agers a4 agaglie; b, INGTL: Registersst AQert Signalure ricpamed whers reinuating ) DATE
This corparation is eliaible © satisfy s immeiin January 1 - May ¥ Fee is $150.00
9. _;.{ll.z}or;.x{fllagrl |.,:l|g’|bl:'_ I(l, .>.<1\\?fy rjt.: Ef]:dfigl.)if, AfterMay 1, Feé is $550.00 10. Elostion Campaign Financing $5_00 May Be
{',IJ:‘:rf?‘!#“umsn“:; AN BBCES T o 50, 0 _ Amended:UBR is $61.25 Trust Fund Contribution, Added to Fees
Leee criletia on bac ‘Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ] B
e IDPST fine o
; . . . &
L Max Benjamin, M.D. HAME =
STHEE] ADDRLSE . STRELT ADDRESS
” 777, ,17th Street, Suite 300 B g
Miami., FI. 33139 AN §
e VPS ) ) Wi ]
Fe Alfredo Sanchez-Fortis, M.D. NAME : o
TN 1190 N.W. 95th Street, #107 STRETATRES5
Miami, Florida.__ 33150 oresra
g
NARAE : -
SIREET ADDRESS

DO NOT WRITE

me
NAME:

STREET ADDRESS
CRY.5T-Zp

IN THIS SPACE

T e
HAME RAME,
TABORESS | - ‘ STREET ABDRESS
oY St CTY-ST 1
et ne
NAME
T ADDRESS STRECT ADDRESS

hp TGy ST ap

of the Corpoiation of the raceiver or Fustes £mpogererd
atachrment with an address, with 2 other like omfower

SIGNATURE:

13, 1 hereby cortify that the information supnlied with this filing does nol qualify for the exeniption slated in Section 118.07(316. Florida Stanses. | further certify that the information
indicatad on this report or sugplemental repord i rue and accurate and that my signaiure snalt have (he same legal cifect a:
reAeeRe This repoitas Tequired by Chapter 607, Fionda Statutes. and ther My name appears in Bleck 11 or on an

if madle under oath; thal | am an ofticer or cliieclor

SIGNATURE AND TYPED ORWED NAME BWNG OFFICER OR DIRECTOR

Bala Divgtisna Brrg &




