n

' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  P99000011330 ecretary of State

1. Enlity Name 04-28-2003 91465 045 ***150.00
PROFESSIONAL CENTER, INC.

Principal Place of Businass Mailing Address
1380 NE MIAMI GARDENS DR 1380 NE MIAMI GARDENS DR
SUITE 250 SUITE 250

i e TN MAE SRR

2. Principal Place of Business

Suite. Apt. #, etc. Sulte, Apt. #, erc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
o 59.'6079881. Mot Applicable

Zi Countr Zij Countr . iti
P untry P uniry ) 5. Certificate of Status Desired  , [] $8°75 ﬁ_\ddmonal
- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name P ‘FF)Q-\,I AJ
ROZENEWAIG, ALAN PA. Ao N ~
1 SF 3RD St‘e%l\hq%ess'\(;’.o. B mber’ws No@p{:&)j{a‘tg?ﬂ -QS‘
I FL 33131 / %‘{ A0
) orth, OWincnj Beaek  FL "853 oq

8. The above named epaly submits thisAtaterpGit purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
SIGNATUR “ LI/ a&l%
Flyped or printed name, ’mgistered agent and title if applicabile. (NOTE: Registarad Agent signature required when reinstating) DATE
F 4
NOWIl! FEE IS $150.00 ] e
. Fi

Afyér May 1, 2003 Fee will be $550.00 B et oo comion 01 ol Ny oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O3 Delete TLE VO N Change ] Addition
NAME RAYND PAUL ‘NAME Pﬁ-\L\ T # t
STREET ADDRESS 560 N. AMW ST AODRESS | | 3y () W E Q(T\. &Hocdens D R )
o-s1-2¢ 33169 ovseze [ gye o ORI Beadh FL 33179
TITLE [ elete TTLE D Change  [C] Addition
e FRAYND, SAUL e saul Fayn,
STREET ADDRESS | 560 65 S RD, STE ST 00REss [\ oy PO \w eng e, 'J%LR.SO
CITY-ST-ZiP | FL CITY-$T-ZIP \Nao by Jr\ @L 22 qu
TITLE " [ Delete TTLE \’ o) d‘ I:I Change RAddmun
NAME NAME ’Frﬁ
STREET ADDRESS | - STREES ADDRESS \4 \i ﬂﬂ\l &Rrens 2. "BNQ 50
o-1-2¢ ur-st-2° 3)Qr+h o :mm Fenehn BI_ 2)79
TITLE O petete TITLE ¥ [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ pejete ILE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
12. | hereby certify that the information suppiee-with.jhis filing does gt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the infermation

report is t\ie and acgefate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(;ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= REOUIRED Y l a;z} 03 305 9Y40-504{y

RINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Daytima Fhone #

indicated on this report or supplemesa
of the corporation or the receiver#f trustee empowgred to g

A=V N AN

nv

CR2E034 (10/02)



