2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084003

1. Entity Name

BERNHARD BRIJBAG, D.O., P.A.

v/

Principal Place of Business

500 NW 20 AVE
MIAMI FL 33125

Mailing Addgress

509 NW 20 AVE
MIAMI FL 33125

FILED

15,2000 8:00 am

&
ecretary of State

09-15-2000 90017 021 ***550.00

2. Principal Place of Business

430 Paleiwo

Ao.

" 4% Tadosenn Ao

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T T e oW

DO NOT WRITE IN THIS SPACE

Hiwn

ity & Stat ity & Sta 4. FEl Number Applied For
é (;C\\()h.f L j &\%lbf £l 650865839 Not Applicable
Zip Countr Zip Country, " . 75
,—-s-s \ —S\‘\ uj{r: Y — - 3 ‘ /5q 1. UJ }Q - 5. _Certificate of Status Desired 0. geae Reqlﬁ;‘g‘mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
BRIJBAG, BERNHARD
200 GALEN DR., SUITE 105 SlreziApgress (Pofg Cur.r;):frvl?gm Acc 1\:;1%35;) .
KEY BISCAYNE FL 33149
Ci . Zi de..
A N A WCQ{GJ. &0. 19(95 FL %050 le 3‘"

8. The above named eglityfsubmits th

SIGNATURE .

statgmpntforthe p

ose of changing its registered office or registered agent, or both, in the State of Florida.

$/)¢/ 2006

(NOTE: Registarect Agent signature required when reinstating)

| JoaTe

3,
Signatur\typed'& printed narma of registered agent and ﬁ[a if ayﬁab!e,
]
W

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!H FEE IS $550,00 )
After SEPTEMBER 13, 2000 Min, will be $750.00.

10. Election Campaign Financing

$5.00 May Be

o " Trust Fund Contribution. Added to Fees
{See critera on back} g Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D Q Delete L De. Wochange [T Addition
N BRIJBAG, BERNHARD - L 'aa 11346 VRERLHARR
STREETADDRESS | - 2000 GALEN DR., SUITE 105 STREETADDAESS | 4+ B A. ,( Ve .
ov-srzp | KEY BISCAYNE FL 33149 st | Ly oo LB 3317Y
TLE O Delete TILE : [ change  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Jomv-stze | T . s cm-st-zP _ L | .- - ———— o -~ =
e 1 vetete Tme Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P CITY-ST-2P
TILE 3 pelete TITLE [Jchange [ Addition
NAME iy NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IP N CITY-ST-21P
HILE -~ [ Delete mLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quali
spox i true and accurate and that

indicated on this report or supplementa

of the corporatlon or the receiver or tryétee empoweredqo execpie

y S|gnat

™ the exermy tion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
this rdporifas requirkd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

37//5/'3000 5308) 47t -0 fo

Daytme Phona #

CR2E034 (5/00)



