2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019127 FILED
1. Entity Name . Jllll 05, 2000 8:00 am
ROBERT A. ZOLTEN, M.D., P.A. Secretary Of State
06-05-2000 90038 025 ***150.00
Principal Place of Business Mailing Address
15t NW. 11 STREET 151 NW. 11 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 330304350
z e T AU AR AR AL
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
2§ eSS R S et L e S P RS SR ’ — S . -~
City & State City & State 4. FEI Num\ber Applied For
65 - 03‘7"7’ o1 { Not Applicabie
Zip Country e Couniry 5. Centificate of Status Desired O $8'75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREIER, ROBERT G Street Address (P.O. Box Numt;er is Not Acceptable)
2800 PONCE DE LEQN BOULEVARD
SUNE 1125
CORAL.GABLES FL 33134 ‘ City FL Zip Code

8. The above named ent;iKty submits lhjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad of printed feme of registered agent and tile ¢ applicadls. (NOTE: Registarad Agant signaturg raquired when reinstating) DATE
. o . ) "
-_&.;ﬂ?i$9T9f§"?nﬁfgg_’,b: “I:‘ S?_tlisfy_a@ Intangisie | . - ;EILEAJ*IQ_W! F:E—E I§m§ EQ_OSO__ cv.o ~z 10. Eleclion Campaign Financing  ~ $5,00 May Be |-
ax filing requirément and elects to do so. Afief MAY 1,°2000 Fee will be $550.00 Trust Fund Confribution. O Added 1o Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 3 pelete TITLE [Jchange [ Addition
NAME ZOLYEN, ROBERT A M.D. NAME
STREET ADORESS | 151 N.W. 11 STREET STREET ADDRESS
orv-sT-2F.. _{_HOMESTEAD FL 33030 o ST-2F
T O Delete T [ Crange [ Addition
WAME UL, e e HAME
STREETADDRESS | 0t i oY HD Mo STREET ACDRESS
ory-§1-2p° S CITY-ST-21P
TIE [ petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
Tme [ Detste TITLE Clchange [ Addition
NAME NAME
T BTREETADDRESS |7 —=r— —=——mmm e T - ; .. - STREETADDRESS | . B
CITY-S7-2P CITY-$T-2IP
TILE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY - §T-20F
TmE _ R 3 I S TITE [J Change ([ Addition
Nt T - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
* rindicated on this report or supplemental report is trye,and accurate and thaymy signature shal! have the same legal effect as it made under cath; that t am an officer or airector
" of the Corporation or tha receiver of trustee emp d to execute this rg@frf as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 f

changed, or on an attachment with an addresgrah) 3

SIGNATURE: __ S Gl AIEZ7] XG0 Uy oo 208244 ~200C

SIGNATURE AND) NIpG OFFICER OR [‘)'MECIQB__ ” Date Daytime Phone #

CR2E034 (9/99)



