2000 UNIFORM BUSINESS REF@RT.(UBR) 5 FILED

[ ]
DOCUMENT # P99000088237 Jun 29, 2000 8:00 am
1. Entiry Name S r t f St t
FORT LAUDERDALE AESTHETIC VEIN CLINIC. INC. ccretary ol state
05-13-2000 90043 034 ***150.00
Principal Place of Business Muiling Address o,
Sy
1940 NE 47 STREET #1 1940 NE 47 STREET #1 3
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-711
2. Pringipal Place of Business 3. Mailing Agdress
. Suite, Apt #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4, FEI Numbear Applied Fot
L5 -O957/R 7 Not Appiicabie
Zp Country e Country 5. Certficato of Status Desied [ 9B-79 Adaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DAVIS JAMES B . e .. Street Address (RO Box Numbet is Not Acceptable) .. Co-
BERGER DAVIS & SINGERMAN o ) . _ } . S e, A
7350 E'LAS OLAS BLVD., #1000
FOR?_,LAUDE?DALE FL 33301 S FL I S Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inihe State of Florida.
3
SIGNATURE
Signature, typed o printed name of registerad agan and ulie ! spplcable. [NOTE: Regmsterad Agent signalura raquirsd whea ieanstsung) DATE
8. This corporation is aligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 . ) i
) ) 10. Election Campaign Financin
Tax filing requirerment and elects Lo do so. After MAY 1, 2000 Fee will be $550.00 0 Trust Fund C;t;%zu-;_ 9 O ffdgomhé?;ss o
{See criteria on back) |N] Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AMD DIRECTORS IN 11 -
TILE D O velete THTLE [ Change [ Addition §
HAME HABAL, SALEM M MD M g
smeeraconess | 1940 NE 47 STREET #1 SR Aogecss 3
om-st-2¢ | FORT LAUDERDALE FL 33308 arY-ST- P v
- 199
TnE D O Delete i [ Change [ Addition | G
Nag DAVID, IRVING MD NAmE
sTREET a00RESS | 1940 NE 47 STREET #4 STREET ADDRESS
orv-sT-2p | FORT LAUDERDALE FL, 33308 EITY-5T-20
TME . 7 petete TME [CJChange [ Addition
NAME HAME
STREEFRDDRESS |+ - - - - - . STREET ADDRESS -
CiTY-§t-21P CITy-53-2IP
me—— L : . - =Fetete e et —. e o= Adoiion ==
NAME * NAME ‘
SIREET ADDRESS STREET ADDRESS
CIry-s1-2P CiTY-ST-21P
TALE O pelete § e Cthange {3 Additian
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2iP .
WILE 3 Delete ALE [ change ] addtion
NAME : NAME )
STREET ADDRESS - STREET ADDRESS
- 512 ﬁ EITY-S1- 2P
13. | hereby certity that the informatiga'Supplied with this filing do ’gg he exemption staled in Section 118. 07&3)(;) Fiorida Statutes. | further certify that the information
indicated on IRis report or suppimental report is true anghac and 1befl my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recejifer or rusiee en xgicute thisrBport as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 121
changed, of on an attach t with an addresp
Yie fAeen (?Sq) 771 -3220
F

D NAME OF SIGNING OFFICER OR DIRECTOR . - Qate T Daywme Phone §




