2001 UNIFORM BUSINESS REPORT (UBR)  FILED

DOCUMENT # P99000093972 May 03, 2001 08:00 AM
1. Entity Name
L'ANATOMIE, INC. Secretary Of State
Principal Place of Business Mailing Address
5397 ORANGE DRIVE SUITE 206 5397 ORANGE DRIVE SUITE 206
DAVIE FL DAVIE FL
33314 33314
2. Principal Place of Business 3. Mailiﬁg Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE -
City & State ' City & State ' 4. FE| Number Applied For |
. _ 65-0957190 Nat Applicable
Zi 1 i C "
' Country Zi ouniry 5. Certificate of Status Desired O $8.75 Additianal
o ) Fee Required N
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. ) o _
343 ALMERTA AVENUE Street Address (P.O, Box Number is Not Acceptable)
CORAL GABLES FL.
us _ =
33134 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE ) _ i ’ _ N - 05/03/2001 ] o
Signature, typed or printed name of registered agent and tite if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . .
- ) 10. Election Campaign Financirg $5.00 MayBe
Tax filing requirement and elects to do so. . ; Y
(See criteria on back) X b ‘ . Trust Fund Contribution, O Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE T [ Delete TITLE [ Change  [] Addition
HAME HERETOIU BOGDAN NAME
STREET ADDRESS | 5397 ORANGE DRIVE SUITE 206 STREET ADDAESS
CIY-S1-2IP DAVIE FL. 33314 CITY-ST-2IP )
TILE s [ oglers . | TTLE (] Change [ Addition
NAME GALOUSTIAN GISELE NAME
STREETADDRESS | 5397 ORANGE DRIVE SUITE 206 STREET ADDAESS
CITY-ST-ZIP DAVIE FL 33314 CITY-ST-2IF ] )
TITLE VD O Delete TITLE O Change [ Addition
NAME HEREROIU LUMINITA D NAME
STREET ADDRESS | 5397 ORANGE DRIVE SUITE 206 STREET ADDAESS
CITY-ST-ZIP DAVIE FI. 33314 CITY-5T-2IP )
TITLE PD 1 Delete TME [ Change [ Addition
NAME GALOUSTIAN GILLES C HAME
STREETADDRESS { 5397 ORANGE DRIVE SUITE 206 STREET ADDRESS
CITY-5T-21P DAVIE FL 33314 CITY-ST-21P
TIME T Delete TLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP _
TIMLE [ Delete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-ZP CITY-87-21P

13. | hereby certify that the information supplied with this 1ilin§; dass not gualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report Is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | arm an ofiicer or director
of the corparation cr 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 an an attachment with an address, with all other like empowered. T ’

SIGNATURE: _GllesClaude Galoustian__. . PD 050372001 ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



