FILED

‘2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) s§p 08,2002 8:00 am
DOCUMENT # 600080 / ecretary of State
1. Entity Name
-08- 90124 034 ***550.00
DRS. SEGALL, HERZBERG AND AGATSTON PROFESSIONAL /| 09-08-2002
ASSOCIATION
Principal Place of Business Mailing Address —— .
4302 ALTON ROAD. SUITE 750 4302 ALTON ROAD. SUIE 750 /
MIAM BEACH FL 33140 MIAM! BEACH FI. 33140
= — TR0 A B
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0941578 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired | Eg'ggq L‘E?:c;r’o”al
6. Name and Address of Current Registered Agent - -— .| ____________7. Nameand Address.of New.Registered. Agent——— — =
Name )
SEGALL- PETER H" M.D. Sireet Address (P.0. Box Number is Not Acceptable}
4302 ALTON ROAD, SUITE 750
MIAMI BEACH FL 33140
S 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) CATE
9. This corporatiaon is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election C ian i )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Trizt}lgz " daén:rilr?guﬁg‘: neing m) fds(;eegohg?éfe
{See criterla on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ Change  [] Addition
HAME SEGALL, PETER MD HAME
STREET ADDRESS | 4302 ALTON RD, STE 750 STAEET AGDRESS
CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2IP
TITLE vsD [ pelete TITLE O change [ Addition
NAME HERZBERG, BERNARD MD NAME
STREET A20RESS | 4302 ALTON ROAD, SUITE 750 STREET ADDRESS
or-s-2P | MIAMI.BCH.FL 33140 . — omestze
TE | S [ petete TITLE [J Change (] Addition
NAME AGATSTON, ARTHUR S NAME
STREET ADDRESS 4302 ALTON ROAD’ SU”’E #700 STAEET ADDRESS
CITY-5T-ZIP MlAM] BEACH FL 33140 CITY-57-2IP
TITLE ‘ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2ip
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C}TY_-ST-EIP CITY-3T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-ST-ZiP

gbes not Awalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
#gcurate andl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j# report as required y Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hareby certifg that the frformation gupplied with this filin
indicated on this reporifor supplemgntal report is true an
of the corporation or thf receiver of trustee empowered to exXs

: Y
| “‘%@@@ﬁ%ﬁww@mm@ ‘?/g%oe, H6-SH-YSOY

SIGNXTURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR da Daytime Phone &

TRV THF]

nsr

CR2E034 (4/02)



