. .2000 UNIFORM BUSINESS REFORT-(UBR)

&l

DOCUMENT # G42351

1. Enilty Narte . _
DR. NANCY KIRSNER~CANTY0 PHD., PA.

- -

4/
T FILED
TN Jun 05, 2000 8:00 am
T Secretary of State
i 04-18-2000 90207 010 ***150.00

Principal Place of Business Maiiing Address
% DR. NANCY KIRSNER. P.A.
12651 SOUTH DPIE HWY SUITE 206 i

MIAMI FL 331 QMlﬁ | FL 33156-5355

% DR. NANCY KIRSNER, PA
12651 BOUTH DIXIE HWY SUITE 208

o-ddcerd 10

— DR. NANCY KIRSNER, PH.D., P.A.

~ Noke r}\M\%ﬁf o

2. Pringipal Place of Business 3. Maiing Address

Oak Plaza Professicnal Genter
8525 8. W. 92 Streot

i | DR. NANCY KIRSNER, PH.D., PA.
Oek Plaza Professional Center i

AR RO

DO NOT WRITE IN THIS SPACE

I

~ Suite A-3 8525 S.\W. 92 Strest h % FEINumb Apoled For
Miami, Fiarida 3 Suite A-3 ! . urmoer ee
N 3166 ) i Miaml, Florida 33156 . 592326057 Not Applicable
Zip Country N1 / ' - $8.75 additional
; . ta of . h
5. Certificate o Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ' Nama
KIRSNER, DR. NANCY, PA. Strest Address (F.O. Box Number is Not Acceptable)
12651 SOUTH DIXIE HIGHWAY :
SUITE 206
MIAMI FL 33156
City Zip Code
FL [
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both! in the State of Florida. ¢ 0
L.
SIGNATURE
Signature, lyp#d t printad name of registensd agent and e it apphcable. (MNOTE; Regisiarad Agent signature requined when revistating} DATE
e
_B. This corporation is eligibie o salisfy ils Intangible _.FILE NOWII! FEE I{ﬂjﬂ.@} . e
Tax filing requirement and elecis to do so. o E:B'Aﬁ‘-e,-m‘—“‘_wml-ﬁm'm:;: . %Cg:&“%aggg?&gg‘:nc'[‘g A $5.0qohéa3£ Se N
{See crileria on back) O Make Check Payable to Depactment of Stats : ) Aaed
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TiTLE oP O Detete TLE Dchange [ Adaition §
NAME KIRSNER, DR NANCY PH D NAME =3
STREET ADDRESS | 42851 S DDEE HWY M STREET ABDRESS §
CIry-ST-2IP MIAMI CITY-ST-2P o
1 4
TLE TMLE [JChange  [] Addition | ©
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-2IP Cry-S7-2ZP
TITLE TME [ change  [J Additlon
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP - CiTY-ST-2P
TME TLE [Ocharge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
me "~ O peteta MLE COchange [ Addition
Nawe o [ NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CiTy-S5T-21P
TLE N [ petete e [JChange [ Addition
MAME NAME , '
STREEY ADDRESS STREET ADDRESS !
CITY - ST-2IP cny-S1-2IP F

13. | hereby ceriily that the information supplied with this filin
indicated on this repoit ot 5UDD|em6ﬂlﬂ| raport is trug an

changed, or on an attachment with an address, with all other like ern) "

does not qualify for the exemption stated in Section 119.07(3Xi), Floricta Statutes. | further centify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
of the corporation of the receiver of Irustee empowered to axecuta tis report as reguired by Chapler 807, Fiorida Stalutes; and thal my name appears in Block 19 or Block 12 if

ad.
<tisars; PA-D.

e and

‘{Ilt

SIGNATURE: mmonin;%:z‘:ﬁ’: ;Fstcm»aovmznoammn lp'ﬂ' | Due 7 Lm 600-{!!»%:'\( 11’?;



