2000 UNIFORM BUSINESS REPORT (UBR) 4,

_ P99000100915 - |
1. Enity Norna . May 10, 2000 8:00 am
JEFFREY A. STEINER, M.D,, P.A. Secretary Of State
‘ 04-03-2000 90184 043 ***150.00
Principal Place of Business Mailing Address
2245 NORTH UNIVERSITY DRIVE 2245 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 32024 PEMBROKE BINES FL 32024-3611
Suite, Apt. #, s, Suite, Apt. #. etc. DC MNOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Z S 09 t345y Not Agplicabte
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Qesired 0 Fee Required
6. Name and Address of Current Regisiered Agent 7. Name &nd Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC. Street Address [P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE
28TH FLOOR
MIAMI FL 33131 oy FL Zip Code
8. The abave named entity submits *his statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pintad neme of registered egent and wlia f opplicable. (NOTE: Registered Agenl signatura requires) when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ) . .
Tax liling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o iﬁﬁ?&?ﬁﬁ?&:ﬁ\: e O f?c“gan;:y &
Ses citeria on back) 0 Make Chetk Payabl ’ Hrees
( ake Chetk Payable 1o Depariment of Siate
11 CFRICERS AND DIRECTORS - 12. ADDITIONSJCHANGES TO OFFICERS AMD DIRECTORS M 11
THLE D [ Delete e O crangs [ Addition
HAME STEINER, JEFFREY A M.D. NAME
STREET ADDRESS | 2245 NORTH LUNIVERSITY DRIVE STREET ADDRESS
crv-st-2P | PEMBROKE PINES FL 33024 ciry-si-2i
WL 1 Oelste TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-21p CiTt-$7-0P
ms - _Ooelkete TITLE — [J Change [ Addition
NAME NAME
STREET ANDRESS STAEET ADDRESS
CiTY-5T-2iF CiTY-57-2P
TLE ) Delgte TME O trange T3 Addition
HAME - NAME
STREET ADDRESS B STREET ADDRESS
CITY-5F- 2P CITY-ST-21P
TILE J Detete THLE { Change [ Additicn
NAME HAME
SIREET ADDRESS STREET ADDRESS
Giry-57-2IP CITY-5T.21P
TITLE 3 delete TLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-2IP

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | lurther certify that the information
indicated on this repart or supplemental yépast is true and acourate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 11 or Block 12 if
changed, or an an attachment with a Tdress with all gthgr like empowerad.

SIGNATURE: . Ve, '1'%3!;:‘:0 W-365-0Y8 R

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Dayhma Phone #

CR2E034 (9/99)



