2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P99000065169 .
1. Entiy Nare Apr 11,2000 8:00 am
ANDREA N. HASS, M.D., PA ecretary of State
04-11-2000 90238 030 ***150.00
Principal Place of Business Mailing Address
2401 P.GA. BLVD. SUITE 150 2400 P.G.A. BLVD. SUITE 150
PALK BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CD S =~ Oq (0 L[ 1 ‘Ct Not Applicable
Zi t i t it
P Country Zip Cauntry 5. Certificate of Status Desired O $875 ﬁ‘qddrtlonal
Fee Required
e 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Reglstered Agent—
Name
CAHANv RICHARD J Street Address (P.O. Box Number is Not Acceplable)
5201 BLUE LAGOON DR, SUITE 100
MIAMI FL 33126
City FL Zip Code
B. The above narjied bits thig statement for theqaurpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE h
Signature, typed or printed name of reglslmeh agent and ttie if applicable. {NOTE: Registered Agant signature requirad when renstating) DATE
) s L . 1"
9. This corperation is eligible to satisfy its Intangible i _ FILE NOW!I! FEE |S. $150.00 10. Elaction Campaign Financing $5.00 Mmay 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T St y
G T€ rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O COrFICERS AND DIRECTORS IN 11
E D [ pelete TMLE ' [ change [ Addlition
NAME HASS, ANDREA N NAME
STREET ADORESS | 2401 P.G.A. BLVD, SUITE 150 STREET ADDRESS
Grv-s2P | PALM BEACH GARDENS FL 33410 uy-St-2¢
TITLE O vetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
. TITLE . , - . Detete TITLE S . o = ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-S1-2IP
TITLE O celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P .. R . CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addition
NAME A P e NAME
L o] RERSIRADE LI TR f 5 S . N T S TP . voeaie e r
STREET ADDRESS STREET ADDRESS ™ |~
CITY-ST-2IP . o CITY-8T-ZIP 7
13. | hereby certify that the informaticy supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | furthéf’ certify that the information
indicated on this report or supp! ntal reporf is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiveq or fysteq enfpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment addresqd, with all other like empowered. -
A h AN R B 12 | g
SIGNATURE: ___ -G NARDRENHIR A 3O SGl-62h 17
SIGNATURE AND¥¥PED OF PRINTED NAME OF su;um} OFFICER OR DIRECTOR ¥ ¥ Date Daytme Phdhe #

CR2E034 (9/99)



