2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

PgngNgnyENT# P98000084003

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

Secretary of State

01-27-2003 90153 017 ***150.00

Principal Place of Business
3280 PONCE DE LEON
#100

MIAMI FL 33134

Mailing Address
430 PALERMO AV

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, slc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0865839 Not Applicable
Zi Count Zi Count .
15 uniry P uniry 5. Certificate of Status Desired d $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . T e tmemnm— L mee = e =] NAmM@:t o v eor———r T — ST e e —

BRIJBAG, BERNHARD
430 PALERMO AVE
CORAL GABLES FL 33134

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE!

. Signalure, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agem signature required wher reinstating}

DATE

EILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DR [ Detete TILE (i Change [ Addition
NAME BRIJBAG, BERNHARD NAME

streeT anoress | 430 PALERMO AVE STREET ADDRESS

GITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE ’ [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Additian
NAME T T o T ~ e e o T

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-2IP

TITLE [ petete TILE {7 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Z1P CITY-ST-Z1P

TITLE 7 elete TITLE [] Changa  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P : A CITY-ST-2IP

12. | hereby certify that the information

of the corporation or the receiver gr trustpe emgdwered
changed, or an an attachment wi

SIGNATURE: ¥ Sl{Z

Iify for the £x

ption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that ihe information
accuratf angl that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
i quiled by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\)‘L\l\us X

snmmuvf Annnﬁsn OR PRINTED NATE oF s-smké oFF#En tn m}\mj

" Date ‘ Daytime Phone #

O 7700

nv

CR2E034 (10/02)



