2000 UNIFORM BUSINESS REPORT (UBR)

etk Apr 03,2000 8:00 am
DR. REJTMAN AND ASSOCIATES, P.A. ecretary of State
04-03-2000 90129 017 ***150.00
Principal Place of Business Mailing Address
3001 NW 49TH AVENUE 3001 NW 49TH AVENUE
202 202
FT. LAUDERDALE FL 33313 FT. LAUDERDALE FL 33313-7262
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
65.0231507 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ.«ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROSENTHAL, STUART S-, MD Street Address (P.O. Box Number is Not Acceplable)
800 E. CYPRESS CREEK ROAD
SUITE 303
FT LAUDERDALE FL 33334 G FL | 20 oo
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and title it applicable. (NOTE. Registered Agent signature required when reinstating) DATE
’ L I . " . ‘ _ ‘
e sec st | pftor MAY 12000 Foo wil bo $s5000 | 10 e Canpasn Francng - $5.00 iy e
4red : ’ ee - Trust Fund Contribution. O  Added to Fess
{Sea griteria an back) A Make Check Payable to Department of State
", OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PVT J Delete TITLE [ Change [ Addition
NAME REJTMAN, JAIME S NAME
STREET ADDRESS | 3001 NW 49TH AVE #202 STREET ADDRESS
CITY-87-2IP FT LAUDEHDALE FL CITY-5T1-ZIP
TILE ] petete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME . I . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelata TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-S1-7iP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. I nereby centify that the information supplied with this filing does not quafify for the exemption siated in Section 119.07{3)), Florida Statutes. | furiher certify that the 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 | am an officer or director
of the corpoeration or 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 on an attachment with an address, with ?ﬂd«e eMpowe) i—‘ o l / /
SIGNATURE: \__ /07 W\QQ 3/23 /<

SIGNATURE AND TYPED OR PRINTED NATIE OF, NING QFFICER OR DIHEC’T?/ Date “Dayume Phona #

ol

CR2E034 (9/99)



