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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000011330 Jun 27,2000 8:00 am
4. Entity Name ) S t f St t

PROFESSIONAL CENTER, INC. ¢ ecretary ot dstate

05-04-2000 90087 012 ***150.00
Principal Place of Business Mailing Address
560 NW. 165TH STREET ROAD 580 NW. 165TH STREET ROAD
SUITE X0 SUITE 300
NGRTH MIAMI FL 33169 NORTH MIAMI FL 331696302
2. Principal Place of Business 3. Mailing Address
Stite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEl Number Applied For
et "
59-6071 988 [Rorrenicatie
Zip Country Zip Counlry " . $8.75 additional
5. Cartiflcats of Status Desired O Fae Roquired
8. Name and Address of Current Roglistarad Agent 7. Name and Address of New Reglstered Agant
Narne a
R JCOH,EN' LEWIS_H .. R ... | _street Address (PO, Box Number is Not Acceptable) I B
1399 S.W.1ST AVENUE "
' THIRD FLOOR
MIAMI FL 33130 o FL [ 7o
8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent. o both, 1néhe S‘i;ate of Florida.
SIGNATURE
Signature, typed or printsd name of regisiarsd agent and Al ¢ appticable {NOTE' Registared Agend zignaturs required whaen reinstating) DATE
9. This corporalion is eligible to satisly its Intangible FILE NOWI!!H FEE IS $150.00 . N
Tax filng requirement and slects 1o do 50. After MAY 1, 2000 Foo will be $550.00 B e o $5.00 may 20
(See crileria on back) Make Check Payable 1o Department of State -

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 3 Detete TE [ thange [ Adrition® §
NAME FRAYND, PAUL NAME . g
srheet oovess | 560 N.W. 165TH STREET ROAD, SUITE 300 STREET ADORESS 2
CiTY-ST-2b NORTH MIAMI FL 33169 eIy~ ST-2P ﬁ
TIILE 2 Detets TIE O change [ Addition [ O
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§7-1P CITY-ST-2P

TILE [ Derete mE Ochange O Additien
NAME HAME

STREET ADORESS STREEF ADDRESS -

Jewstze | o Qemestw ] e )
TLE [ nelete TIE ' Tcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciTy-57-2p CITY-S1-21P
Tme [ Delete TE s Clchange (3 Addition
NAME NAME
STREET ADORESS STREFS ADDRESS
CITY-57-2P CITY-ST-2P
TRE O oelere TTLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTy-ST-uP CITY-ST- 2 &

13. i heraby certify that the information supplied with this ﬁllng does not qualify for the exemplion statad in Section 119.07 : T
true and accurate and that my signatura shall have the same legal efiect as if mads undar cath; that  am an officer or director

Indicated on this report ¢ supplemental report is r
er g trustee ampowered to exscuts Ihis report as requlred by Chapter 607, Fiorida Statutes; and thal my name appears In Block 11 o Block 12

of ther corporalion cor tha rece
changed, or on an attachma,

3)(i}, Florida Statutas. { further certify that the information

la) aa) PD

dress, with all cther Iikemrowared.
SIGNATURE: @m *ﬁ%ufﬁgg _
D OR PHINTED DFFRCER VU Dam
Lol

4 o



