2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 2 Apr 03, 2000 8:00
1. Entity Name P99000025752 r 9 . am
ROBERT L. HANNAN, M.D., P.A. ' ecretary of State
04-03-2000 90134 043 ***150.00
Principal Place of Business Mailing Address
3200 S.W. 60 Court 3200 S.W. 60 Court
Suite 102 Suite 102 .
Miami, FL 33155 Miami, FL 33155 T BT
L BP050088
2. Principal Place of Business 3. Mailing Address
Suite, Apt #. eic. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citv & State Cily & Stale 4. FE! Number Applied For
65-0905027 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ_xddmonal
. Fee Reqguired
6. Name and Address of Current Reglslafad Agent 7. Name and Address of New Registerod Agent
TrescCott, Robert L. o - Name
2121 Ponce_de Leon Boulevard _Suite 900 [T5oa accress (RO -BoxNumberis Not Acceptabic) - - - - —
Coral Gables, FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name aof regstered agent and titie f applicable. {NOTE: Registered Agent sigrature tequired when reinstating) DATE
. R
9. ih.isf‘c.orporatign 15 eligibl: E? satisfy its Intangible 10. Elaction Carnpaign Financing $5.00 May Be
: 'a.< 1[m_g rgquxrement and elects to do so. Trust Fund Contricution. O Added to Fees
v{See criteria on back) X
" ~_ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Hannan, Robert L. O Delete TIFLE O change [ Addition
NAME 3200 S.W. 60 Court NAME
STREETADDRESS | Suuite 102 STHEET ADDRESS
CITY-57-21P _ Miami , FL 33155 /D/P/ CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TiLE (7 Delete TITLE [ Change [T Addition
NANE HAME '
STREET ADDRESS™| ™ - - - el SIREENALURESS s - - - -—
CITY-ST-2IP CITY-ST-2IP
TTLE [ petete TINLE ‘ [ change [ Addition
NAME NAME
STREET £DDRESS "STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP ‘
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zip . CITY-ST-2iF
me 1 Detete TITLE [J Chenge L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP

13. 1 hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. -
Robert L. Hannan

SIGNATURE:MAMU'\ President 2\2o\ ok 305-663-8401
' \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & Daytime Phone #




