2000 UNIFORM BUSINESS REPORT (UBR),_,

DOCUMENT # p99000091844 \/

1. Entity Name

FILED
5~ Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90477 032 ***158.75

DOCTOR K. MEDISERV, INC.

Principal Place of Business

2600 WILLIAMS ISLAND BLVD
SUITE 1106
AVENTURA, FL 33160

Mailing Address

2600 WILLIAMS ISLAND BLVD
SUITE 1106
AVENTURA, FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0955644 Not Applicable
Zip Country Zip Country : - ' $8.75 additionat
5. Certificate of Status Desired E] Fee Required
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN-KNOBLOCH, COTA Street Address (P.O. Box Number is Not Acceptable)
2600 WILLIAMS ISLAND BLVD, 1106
AVENTURA, FL 33160 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registesrad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ) R,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %ﬁ::'%:dagg:&gi;uz:: neing fﬁ;?:?o“ggfe
(See criteria on batk) Make Check Payable to Pepartment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11 .
T PRESIDENT [] oekee e [ Crange [} Additon | B
NAME KNOBLQCH, ENRIQUE NAME e
STREETADDRESS | 2600 WILLIAMS ISLAND BLVD, 1106 | STRETAboRess 2
Gr-ST-2f  JAVENTURA, FL 33160 Ty -57-79 w
TE V-PRESIDENT [[] pekte TME [ ] Crange [ ] Additon | 55
NAME COHEN~KNOBLOCH, COTA NAME

STREETADORESS | 2 600 WILLIAMS ISLAND BLVD, 1106 STREET ADDRESS

cav-sT-2P  |AVENTURA. FL 33160 cvy - ST-2P

TITLE o R - [] Debte ~-frme— -~ T = T —e s —— [ ]-Chamge’ [ ] Adtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY -ST-2IP

TITLE D Delete TITLE D Change [] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CETY - ST-2IP CITY - 8T-2IP

TITLE [:] Dekete TTLE [:] Change [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2ZIP CITY -§T-2F

TILE D Delete TTLE D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ['; CITY -5T-ZIF

12 l hereby certify that the mformation supplied with this filing does not qu

iy tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the
ccurate and that my signature shall have the same tegal effect as if made under oath; that i am an
Sred to exacute thls report as reqwred by Chapter 607, Florida Statutes; and that my name appears

ENRIQVE KnoBLoCH 4/30/00 (ss5)pés-SHOY

SIGNATURE:
SIGNATUI}( ;y(n TYPED O

R PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

STF FL22381F A f



