2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V06278 Apr 30,2001 8:00 am
1. Entity Name . S
BARAY M. BLUMENTHAL, D.0., P.A. ecretary of State
04-30-2001 90447 042 ***150.00
Principal Place of Business Mailing Address
586 SABAL PALM ROAD 586 SABAL PALM ROAD
MIAMI FL 33137 MIAMI FL 33137
us us UuvutdJouy
2. Principal Place of Business 3. Mailing Address : ”II" I"I" II“l |||I |||| || ‘ I |I|" I|I|| ||m Imnm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FElNumber  §5-0312455 Applied For
Net Applicable
==4l i _Country - Lo PN SO SEe. -1 - B tlonal ===
Zp ~Couatry Zn on S—Cericaterof Status Desired— [—— S8+ 7 2-Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUMSEAB" ALM RY W Street Add P.O. Box Number is Not A tabl
586 P ROAD ree ress {P.O. Box Number is Not Acceptable)
SUITE 2200
MIAMI FL 33137
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
. L e ) "
9. This corporation is sligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May B
Taxfiing requirement and elects todoso. | After MAY 1, 2001 Feewillbe $550.00 | 7cy5 Fund Contribution. - - - [J - Added to Fees—-|--
7 ~(See"Griteria’on back) T~ [O77" Make Check Payable tc Depariment of State
1. OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE U [ petete TITLE [Jchange [ Addition
NAME BLUMENTHAL, BARRY M NAME
staeer anoress | 586 SABAL PALM ROAD STREET ADDRESS
omv-st-zp | MIAMI FL 33137 CITY-5T-218
e [ Detete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2iP CITY-ST-ZIP
TILE . - - . oo, [Delte _ §TME e A I - —-[).Change. - [3 Adcition.
“TNME - ) ) HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP /s‘ CITY-S5T-ZIP
13. | hereby certify that tion supplied with this filing dog 3 n Segtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sybplemental report is true and acfurate ang 2 3 gal effegt as if made under oath; that ! am an officer or director
of the cerporation gr the rgdeiver or trustee empowerad 1o exgcdle thifrepdrt A9 ; a Statutés; and that my name appears in Block 11 or Block 12 if

/ ] )
IGNATURE AND TYPED O#RINTEUAME OF SIGNING OFFICERUR DIRECTOR Cate Daytime Phone #

CR2E034 (10/00)



