.20Q:| UNIFORM BUSINESS RE#ORT (UBR) FILED

DOCUMENT# S Z538¢ May 22, 2001 8:00 am

1. Enlity Name / Secretary Of State

M 4[ /?0S5‘4 } /k( C VI 05-22-2001 90035 020 ***150.00

Principal Place of Business

Mgt 7 33179

Mailing Address

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEglumber Applied For
- 023 3’3 @ ( Not Applicable
Zi Countr Zi ountr itic
P y P © y 5. Certificate of Status Desired O $8‘75 Add'“mal
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

ég g_) Name
azéz' 24 Z‘ Street Address (P.O. Box Number is Not Acceptable)

AHS Sal 249K

M{Aﬂll FL jg/ﬁ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NQTE: Registared Agent signalure required when rainstating) DATE
K A P o
o Tucomatr e oy tsoe | TFILE NOWID FEE 19 15008, <.l 1o ot orsomnrronara  $5,00 o
= ' s M L T LT RN O TN e Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payabie to Department of State *»
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE 72 [ Detete TITLE O Change L[] Addition
NAME KOSiH AN /U'/G"J 3 NAME
STREETADORESS | Ap4™ S o) Ze/ Z L2 STREET ADDRESS
CITY-5T-2P Midoy F1 35127 oITY-5T-20P
TILE F [ pelete TITLE [ change [ Addition
NAME CEOCGE SAZVZ NAME
STREET ADDRESS | &/ Sal 2 ED STREET ADDRESS
CITY-ST-2P MiAney L 35129 CITY- ST-27
TITLE ’ [ Delete TITLE {1 Change [ Addition
NAME : R : - - ) name -
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TITLE [ pelete TITLE {J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental regeft is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg’erhpoweregrio 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 gddress, wi | other like empowered.
SIGNATURE: e 5/244( 708 F5C Y924
SIGNATURE ANDTYFED/?{*’?RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

CR2E034 (11/00)



