2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # P99000102923 "

-

. \]:‘ Entity Name

GYNECOLOGY OF AVENTURA'INC.

. A
R

Principal Place of Business

Mailing Address

2/27/00-90078-027-$150.00-$150.00

FILED
00MAR 20 PM 2:13

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ¢r both, in the State of Flonda.

Signature, typed of Drinled narme of registated agent and tile if applicabe.

(NOTE; Regisiared Apsnt Signaturs requiac whan mensiasng)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requiremeni and elecis to do so.
{Se. criteria On back)

FILE NOW!II FEE IS $150.00
After MAY 1, 2000 Fee'will be $550.00
Make Check Payable to Departiment of State

10. Elaction Campaign Financing

n Finy $5.00 May Be
Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TmE b {7 Detete TIME O Changs [ Addition
NAME GOLDSMITH, CHARLES L NAME

smeeT apoaess | 2845 AVENTURA BLVD. #248 STREET ADDRESS

cIy-st-2ip AVENTURA FL 33180 ¥ wy-51- 2

TmEe O tetete NTLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITy-81-2iF CITY-$1-DP

TILE... - . . N - --Ooveets . -F e . <wnf, . . {7 change [ Agdition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CRY-ST-7P

e I o [ Detere - - TTE e Il e e = o O Change. £ Aduition
NAME NAME

STREE] ADOAESS STAEET ADDRESS

TITY.S7-2F . cny-S1-2F

TILE 2 Deteta TTLE [dchange [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-57-2P ' Giy-s1-7P

TIRE [ dewta TIE [0 Change  FJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTy-57-2

changed, ar on an attachment with me all other like ampowered.

13. \ hereby ceniity that the information supplied with tnis filing does not quality for e SASMRYHON SAe0 in Seclon 113072, Fofida Stawstes.
indicated on this report or supplemental report is true and accurate and

thal my signature shall have the same legal effect as if made under
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that

my name appears in Block 11 or Block 12if

oath; thai t am an

7

| further cextity that the information —l

oficer or direclor

ATURE ARD TYPED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR

Cate

Dayrens Phonhe #

Cj0 SBAS C/O SBAS
7777 N. DAVIE RD EXTENSION. STE. 1028 7777 N. DAVIE RD EXTENSION. STE 102B L S Py -
HOLLYWOOD FL 2302¢ HOLLYWOOD FL 3026 SECRETARY OF STAIE
LACCTE F
S I T R
Suite, Apt. #, etc. Sulte, Apt. ¥, eic. DO NGT WRITE i THIS SPACE
Chy & Soto Ciy & Stae 3, FEl Numos Acpied For
ﬁfﬁ fé g 5[]/ Not Applicable
dip Couniry Zip Country 5. Certificate of Status Desired O Eg.gfqlﬁzﬂlional
6. Nemo and Addresa of Current Regiatered Agent ~~ ™~ ™ o o 7. Name and Address of Mew Registered Agent i
Name
CHEDIAK, MIRTA Street Addr i
ass (P.O. Box Number is Not Acceptable
— — TTT7.N..DAVIE ROAD _ — - . . : - )
EXT. STE 102B
HOLLYWOOD FL 33024 _ . |
City F L Zip Code

CR2E034 (8/99)



