2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600485

1. Entity Name

DRS. KATIMS & WEISSMAN ENDOCRINOLOGY ASSOCIATES,

Principal Place

8940 N KENDALL DR

STE 804E
MIAMI FL 33176
us

Mailing Address

8340 N KENDALL DR
STE 84E

MIAMI FL 33176

us

of Business

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90069 041 ***150.00

DO NOT WRITE IN THIS SPACE

IHE

City & State City & State 4. FEINumber  §Q-1222229 Applied For
Not Applicable
Zip Country Zip Couintry " | $8.75 Additional
5. Certificate of Status Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_
- LN o e e e . e — o = Narme =
KATIMS, ROBERT B. Street Address (P.O. Box Number is Not Acceptable)
r O, Ho: umper IS cCe| (]
£940 N KENDALL DR reat Address {P.0. Bax ot Accepta
STE 804E
MIAMI FL 33176
City FL Zin Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or reqgistered agent, or both, in the State of Florida.
SIGNATURE
Sighature, typed of printed name of registered agent and tita if appiicable. (NOTE: Registarad Agent signatura raguired when reinstating) DATE
) . . : m
9, ;hls corporation is ehgtbl: i(IJ satlsfyc;ts Irtangible FILE NOW!i! FEE IS_|$1 50.;}500 10. Election Campaign Financing $5.00 May o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Acdition
HAME KATIMS, ROBERT B. NAME
staeeT aporess | 6801 SW 79TH AVENUE STREET ADDRESS
CITY-ST-2F MIAMI FL CITY-ST-21P
TILE VS (3 Delete TITLE [J change [ Acdition
NAME WEISSMAN, PETER N. NAME
streeT ADDRess | 7825 SW 48 CT STREET ADDRESS
CITY-S1-2IP MIAM! FL 33143 CITY-ST-2IP
| -TiE- =~ |~ e b 0l = =77 ] Delete CTME - e - [ Change (] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ befete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TITLE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or sup
of the corporation or the rece;
changed, or on an attachm

SIGNATURE:

an addre ith all other like empowered.

ental reporl 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
trustee erfipowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

V. Pnes o ¥-aref HOS. 295-6777

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

“Poter N. DDe&asmans M,
—-—_--‘-_‘\

Date Daytime Phone #

0221766

CR2E034 (10/00)



