Dyi,

. 2001 UNIFORM BUSINESS REPORT (UBR)

:DOCUMENT # F38423 FILE’D

1. Entity Name

HAROLD SAWELSON, M.D., P.A.

~

OI'FEE -6 AMII: 10

Principal Place of Business Mailing Address SECHRETARY OF STATE
/O SAWELSON, HAROLD |. MD. C/O SAWELSON. HAROLD 1. MD. TALLAHASSEE, FLORIDA
1450 SOUTH MIAMI AVENUE 1450 SOUTH MIAMI AVENUE

MIAM! FL 33130 MIAMI FL 33130 ¢

2, 7ncipal Place of Business 3. Mailing Address |||I“I| ”Il "ll
L)

T ma | dten AR RRERTR R

Suite, Apt. #, etc Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
11480 r rer 4;« /Y30 J. /)Zv-—s.. e Rl

Clty & State : City & State 4, FEf Number Applied For
('Z s - FZ 59-2114514

' L L1 R Not Applicable
Zg 3,3 . C:‘Ju }% 2"3 3730 Coumw KPP 5. Certificate of Staws Desired ~ [J ?g-gfq&g:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
!Lmls&msmﬂom NE VY Lne 7}’ A, Jin/r Yoo
W e FL 75575/

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

e . 24 A:/—v 7 -z//x

. SIGNATURE ~ .
— Signature, typed or printec nangkma(Bd agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) oR1e <
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
o ) ! 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustlFund Cc?ntﬁlbution g O ff&ggﬁ:ife
= (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD I Delete TITLE PSSO [ Change (3R Addition
NAME SAWELSON, HAROLD 1. NAME Howaad Londer , M. ﬁ
sTReer ADORESS | 1450 SOUTH MIAMI AVE. STREETADDRESS | Je g0 Jou TA /"\-l--- Vend e
CITY-5T-21P MIAM} FLORIDA _ CITY-ST-ZP Mg , F4 33’30
TITLE [ Delete TILE e gy v ot ety 4 o r[:]_f:hamg1 [ Additien
NAME NAME cLCE3 Y4 5n5g 7 ——50
STREET ADDRESS STREET ADDRESS =02/204031 -0 1 DEe "“054_ X
CTY-ST-2P CITY-$T-21P weEe1S0, 00 seeelB0.00
TITLE [T Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-§T-2IP
TITLE : [ Deete TITLE [[J Change  [] Addition
, NAME NAME
*JSTREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TILE . 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this fifind~does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiv# or trustee empowerad\io execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegda#ith an address, with ther kke empowered.
r——r
1Y /0/ fo) G5 3P0305

SIGNATURE;
EﬁNATURE AND TYPED O PRINTED um&w SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A Y

ot1.

CR2E034 (10/00)



