2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
ot P99000066005 May 15, 2000 8:00 am
MRl SCAN CENTER, INC. Secretary of State
05-15-2000 90216 003 ***150.00
Principal Piace of Business Mailing Address
441 NE. 4TH AVENUE 441 NE. 4TH AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-3220
T Y AN I AR
3122 £ Lommercial Blud | 3138 E Lommeeudd BiVd
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
£, Loasderdats, FC Fi. Laoderduls FlL L5 oaaast1y Not Applicable
3%;3"g ] So.usntg | Zg’,a,aw chmnry ) 5. Certificate of Status Desired , 0. fg;ggl :i\:iedc:tional )
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
KAGAN, ROBERT MD. Street Address (P.O. Box Number is Not Acceptable')
3055 HAROBR DRIVE APARTMENT 2101
FORT LAUDERDALE FL 33316
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
Signature, typed or printed nama of registered agsat and ttls «f appiicable (NCTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
- Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fesés
(Ses criteria on back) 0 Make Check Payable to Depariment of State :

11. OFFICERS AND DIRECTORS 1 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D O Delete TLE ‘ T change [ acdition | &

NAME KAGAN, ROBERT M.D. NAWE %

STREET ADDRESS | 3055 HARBOR DRIVE APARTMENT 2101 STREET ADDRESS ]

or-si-27 | FORT LAUDERDALE FL 33316 w127 i
c

TILE [ pelete TITLE [OJchange [ Aduition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP — - - CITY-8T-2IP . R

TME [ Celete TITLE [ change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ oetere THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I

TILE [1 Delete TILE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2IP

TMLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8T- 2P CITY-8T-21P

13. 1 nereby certify that the information supptied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 with an address, with all other like empowered.

SIGNATURE:

& QY713 868

Daytme Phone #




