2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # PQO0001 10854 B FILED

N - -
1, Entity Name May 12, 2000 8:00 am
TERRY M. REISMAN, MD., PA. S S
AN, MD., ecretary of State
SRR _ 04-03-2000 90148 025 ***158.75
Principal Place of Business = * " - Mailing Addrass
10630 S.W. B9TH COURT 10630 SW. 89TH COURT
MIAMI FL 23t76 MIAM! FL 33178
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOYT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6_5— - Oq 6 ?"fﬁ Nol Applicable
Zp Country & Country 8. Certificate of Status Desired M $3‘75 ﬁ_\dditional
Fee Requited
8. Name and Address of Current Reglstered Agert! 7. Name and Address of New Registered Agent
Name
VCOHN' ALAN B Street Address (P.O. Box Number is Not Acceptable)
2021 TYLER STREET
HOLLYWOOD FL 33020
City FL Zip Code
B. The above named entity Submils this siatement for the purpose of changing its registersd office os registerad agent, of both, in the State of Florida.
SIGNATURE
Signalute, typed or Prifked name O 180isiered a(ert s we il applicatis, {NDTE: Regtersd POOnt signatusa reguined whan (sastaung) DATE
9. This corporation is eligible to satisly ts Intangible FILE NOW!U! FEE 1S5 $150.00 el ‘an Financi
fax fifing requirement and elects 1o do so. Aftor MAY 1, 2000 Fae will be $550.00 10. iz:: 'gsn%aéhoﬁl?bnuflnancmg $5.00 may Bo
gy tribution. Added o Fess
{Ses criteria on back) o . Make Check Payable to Department of State
11. e OFFICERS AND DIRECTORS: -+ . 78 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
niE 1D [ Delete e [ Crange  [J Addition
HAME REISMAN, TERRY M NAME
STREET A0DRESS | 10630 S.W. 89TH COURT STREET ADORESS
CIFY- ST-2IP MIAMI FL 33176 CHTY-ST-2IP
TIME O Delete TI7LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP ciy-gT-2Ip
e O Delete WILE D change [ Additien
NAME HAME
STREET ADDRESS SIREET ADDRESS
CItY-51-21P - M CITY-§T-2IP
TILE O belete LE Clchange () Addition
NAME NAME
STREET AODAESS STREET ADDRESS
TITY-S$1- 2P CIY-5Y- 2P
e ' [ Delete e O] Change (3 Adaition
WAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2P CITY-51-21P
T O velete THe Ochange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
OITY- ST-21P ory-s1-2iP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. t fusther certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I arn an officer or director
of the earporation or the recaiver or trustee empowered 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachrment with ar acdress, with all ofer \i:g empowered.

S o Je,
SIGNATURE: /12N T 3 I(RAMGIA 3, / 2.?"/4,000 2159443

SIGNATURE AND TYPAD OR PRINTED r_i\M SHINING OFFICER OR DIRECTOR Daytima Phone ¥

CR2E034 (9/99)



