. 2000 UNIFORM BUSINESS REPORT (UBR) 6/27/00-90003-015-5150.00-5150.00

1

DOCUMENT# & D2 g/ | % |Cb3
 Man T Taob M PA K — FILED

‘ Principal Place of Business Mailing Address OU JUL “4 AH [0: hh
1300 N And Ave 18€8Y OE WO Nﬁ, _ SECHETARY oF STATE
Sorle 203 vMiam D F TALLAHASSEE. FLORIDA

. Miami %C."\i 2 33“93 AL UGGGG.{W‘;?
; '

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4 FEINumber - Applied For
_ 89- 371399 Not Applicable
Zp Country 2o Country 5. Corliicate of Status Desired [ 9079 Additional
Fao Required

B. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstarod Agent

Name . -

Breabain _,_‘“Tﬁ-rc_rp

Street Address (P.O. Box Number is Not Acceptable)

103, Tves 'Dq,\r\"?\c\
S 2%

Micni FL 334179 ey FL | % Coce

8. The above named e;uity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida.

SIGNATURE

Signature, typed of primed nama of regisibtsa agem and tite it apphcate {NOTE: Angistered AQOrt BIGHAurs MGuired wiveh Terataing) ) DATE

8,_This corparaticn,is sligible to satisfy its.Intangible 1 4 —10-Election Campaign Financing~ = -$5.00"MayBa-—

'(I'g:;;ﬂ::ger:: :lrr)ebrr;ir;t) and elects (o do so. 0 : A2 MY ! m B s Trust Fund Gonbribution. O Added to Fees
e S R R
n. OFFICEAS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T0LE DP O pekesn TTLE . C)Change O Addition
N pos Avan 3 ANE
staeet weRtss | ) ugoo w2 na Ave Sk 08 STREET ADORESS
cm’-st-ni_ g VR Slb‘? CITY-ST-2P .
TRLE O Detere TIE Chotange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
Tne e o _ [ et e L I ) CiChange [ Addition
NAME - HAME
STREET ADDRESS T - -' : " STREET ADDRESS . it - T =T s oS T
cITY-ST-71P CITY-ST- 2P '
TE O veteee LE . O cthange [T Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2P CTY-ST-2P .
e ] 3 Delpte TLE O crange [ Adoition
NAME = RAME ' - '
STAEET ADDRESS STREET ADDRESS
CITY-51-7P : CITY-ST-ZIP
e ) O etsie - DiChange [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
T -S1-IP Y- ST- 79 SP

13, | hereby certify that the informalion supplied with this lilinc? does not qualify for 1he exemplion statad in Sectian 1 19.07[(13)(0, Florida Statutes. | further certify that the infofration
indicated on this report or supplemental report is frug and accurate and Ihat my signatura shalt have the same legal effact as if made under oath; Lhal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 11 or 8lock 12 if
changed, of on an attachmant with an address gwith all other like empowered. .

SIGNATURE: L

SIGNATURE AND TYPED of P¥ NAME OF SIGNING DFFICER OR IMRECTOR . Date . Daytime Phora #

\J

CR2E034 (9/29)
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FABIOLA B. SCHLESSINGER, M.D., PH.D.
ALLAN [. JACOB, M.D., PA.
CLIFF M. GLASSER, D.O., PA.

PRACTICE LIMITED TO NEPHROLOGY AND HYPERTENSION

June 19, 2000

To whom it may concern:
Upon the recommendation of Mr. Fisher at your office, I am writing to request that

the late filing fee of $400.00 be waived. Dur annual report for the year 2000 was
never received.

Thank you,

i

Allan I Jacob"M.D.,.P.A.

1 6800 Northwest 2nd Avenue = Suite 208 * North Miami Beach, Florida 33169
(305) 999-0009
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_(ALLAN 1. JACOB, M.D., PA.
| CLIFF. M. GLASSER, D.O., PA.
FABIOLA B. SCHLESSINGER, M.D., PH.D.

PRATCTICE LIMITED TO NEPHROLOGY AND HYPERTENSION

July 11, 2000

Reference number: G32206

Attached you will find a copy of the letter we received regarding a balance due of
$400.00 before the annual report/uniform business report can be filed for the year 2000.

I notified your office in the beginning of June that it had come to my attention that we
never received our “2000” annual report, so I was sent a blank one to fill out and send in
right away. Mr. Fisher informed me that since we have never been late in the past, and
non-payment was due to the fact we never received the form, we would be able to waive
the late fee just one time. He instructed me to write a note to that effect, a copy is
attached, and send the $150.00 filing fee.

Upon receiving the attached notice, I called your office and spoke with a gentleman by
the name of Tyrone. He instructed me to once again write a letter explaining the payment
of $150.00 rather than $550.00. He felt that there should be no problem with the annual
report being filed as is. '

Please contact me regarding this matter. I can be reached at 305-651-3261, extension
228. If I do not hear from your office I will assume that the late filing fee was waived.

I thank you in advance for your assistance.

Sincerely,

%

Sherry Per
Office Manager
Allan I Jacob MDPA

16800 Northwest 2nd Avenue * Suite 208 * North Mlami Beach, Florida 33169
(305) 999-0009




