2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F38423 Mar 28, 2000 8:00 am
1. Entity Name S t f St t
HAROLD SAWELSON, M.D., P-A. ccretary ol state
03-28-2000 90089 012 ***150.00
Principal Place of Business Maiting Address
C/0 SAWELSON. HAROLD ), W.D. C/O SAWELSON. HAROLD 1. M.D.
1450 SOUTH MIAMI AVENUE 1450 SOUTH MiAMI AVENUE
MIAMI FL 33130 MIAMI FL 33130-4322
TP > = (ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State ‘4. FEl Number Applied For
| 59-21 14514 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWELSON' HAROLD ’ Street Address (P.O. Box Number is Not Acceptable)
1450 SOUTH MIAMI AVE.
MAMIFL33130 . N S —_——
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registared agent and ttla if applicghle. {NOTE Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisiy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects io 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comrioution. 0 Added to ’Feye'as
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS iN 11
TILE PSD [ pelete TITLE {(J Change (] Addition
NAME SAWELSON, HAROLD 1. NAME
staeeT anoaess | 1450 SQUTH MIAML AVE. STREET ADDRESS
CIy-5T-2IP M]AM' FLOR'DA CITY-57-2IP
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2IP : CITY-8T-2IP
TTE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-8T-ZIF
TIE [ Deete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
LE [ pelete TMLE [C) Change [ Adattion
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-3T-2IP - . CITY-S1-2IP

13. ! hereby certify that the information supplied with is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igftrue and accurate and that my signature shall have the same lega) effect as if made under oath; that 1 am an officer or director
of the corporation or the recaiver or truspe emffowered 1o executs thiz 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 pddregs, with all other like-ampowered.

‘ 7 R ibs Tt
SIGNATURE: X%}" & ,ES'!'?J%.K i
GYRG OFFICER OR DIRECTOR Dore PP

MAR2EN24 fa/Qa)




