2000 UNIFORM BUSINESS REPORT (UBR)

1/22/01

FILED

N [ ]
DOCUMENT # P99000015134 Feb 12,t 2001f8-(t)0tam
1 ErieyNrno Secretary of State
DOCTOR RECOMMENDED, INC.
01-22-2001 90025 012 ***150.00
Principal Place of Business Malling Adcress
i | 2010 NE 18 PracE 20101 NE 16 PLACE
SUITE 200 SUITE 200
i MIAM! FL 3179 MIAMI FL 33179 —
2, Privcioe) Prace of Busingss | 3 Maling Address ' ”"“m m ll"l " "W l” " "m " l I] “m m" II" m’
Loibl NE [phr Place® 2046 yE 6™ Plac 4 ,
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
i City & State City & State 4. FE! Number Applied For
Nol Apgficable
Zip . Country Zip Country . $3.75 Additional
) 5. Certificate of Status Desired O Foe Requirsd
5 -Name and Acddress of Current ILGQIM Agent 7. Name and Addreas of New Reglstered Agemt
— - Thn e, e L e me - Name - — - - -—— — S
HOFFMAN, STEVENH SlreelAddress {P, Nyl s Not Accepfabie)
e __ 20101 NE.16 PLACE S [ )7 Y000 1 2] A ey i (O . -
SUITE 200
MIAMI FL 33179
City FL , TpCode
8. The above named éntity submits this statement for tha purpose of ghanging its registered office or registerad agant, ar both, in tha State of Florida.
SIGNATURE _
Sigmitucg, TYDed OF Eeined nema of agent and i ¥ (NQTE: Ragisisned AQSNH SiMetus QLIS whisr: ninstating) DATE
9. This corporation is eligible o satisfy its Intangiblg . FILE NOW!li FEE IS $550.00 ] ) i
Tax ling requirement and elfects to do $o. After SEPTEMBER 13, 2000 Min. will be $750.00 | ** £ 25o0 Sampeign tnancing 55-0010“;?%“
{See criteria on back) Make Check Payahls to Department of Stats ) dded
1t. i OFFICERS AND DIRECTORS . - _ l 12 __ . .. L ADDITIONSJCHANGES.TO QFFICERS AND DIRECTORS IN-11 B
e Steven H, Hoffman 00 Delee TTE O curge D additon |
o 20161 NE 16th Place #1 e 3
STREET ADDRESS STREEF ADORESS 3
CITY-5T-2P Miami FL 33179 CIT-ST-P g
me O Gelet TME Olcrange [ addition | O
NAME NAME
SYREET ADDRESS STREET ADOAESS
Ty -57-2P CITY-ST-2IF
(U3 ] Delen TILE _ _ [Jchange [T Addition [
—— o | e Eee— e s S A== =—— "~ e e 1 = e
STREET ADDAESS STREET ADORESS
CITy-SF-2P CITY-S¥-2IP
TRE 0 pelete TME Dcrange [ Addition
MAME ¢ HAME
STREET ADDAESS STREET ADGRESS
) - - PR . Ittt - [ - PE U
CIY-ST-2P CIy-St-29 i
me - - - ~. O pelete TME [ Change [ Additon
NAME Toretoo L RA R NAME LMTN L LGt
STREET ADORESS [; - " ._.:_' L oaEa STREET ADDRESS
em-stap 0 CITY-ST-29
YITL‘E",.:‘.-." = ‘: .3:"! ;;hx"\ LA .*;.i',. pLm L L ~|:! Delele . - o v Jc TIE . PN e R R L L LR \—‘l'\ua--\---—E Change DMdi[ign
RAME NAME
STAEET ADORESS e bt 2 STREET ADDRESS RS S
P S G RN - ) . "
CiTY-S51-29 2T GTY-57-27
13. | hereby certify that the intormation supplied wilh this filing does net qualily for the exemption stated in Section 119. 07’13)(1) Florida Statutes. | further certity that the information
indicated on this report or supplemental rspon Iz true and accurate and thal my signature shall have the sama lagal gflect as if made under cath; that | am an-officer or director
of Iha corporation or the receiver or 1 Jowerad to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i changad, or on an anachmem aj age -. w1 alpether like empowered.
i | SIGNATURE YR HKUUHHED% Hﬂ»cﬁmtm ff“l.,. (7» )7%-7.4#
P HNTED HAME OF SIGIING OFFICER OR DIRECTOA



