2001 UNIFORM BUSINESS REPORT (UB|R)
DOCUMENT # K23722

1. Entity Name

SCOTT B SMOLLEFI, M.D., P.A.

Mailing Address

333 NORTHWEST 70 AVENUE
SUITE 107
PLANTATICN FL 33317

Principal Flace of Business

333 NORTHWEST 70 AVENUE
SUITE 107
PLANTATION FL 33317

2. Principal Place of Busingss 3. Mailing Address

_.. Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90014 022 ***150.00

HHHGTE78

G0 EAU A O R

DO NO7 WRITE IN THIS SPACE

A

City & Sitate City & State 4. FEl Number 65'0%3092 Applied For
Not Applicable
Zi Count Zi
P v P Country 5. Certificate of Status Desired [} $8 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOBEL, STUART H.
%SIEGFRIED RIVERA/LERNER DELA TORRE

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

201 ALHAMBRA CIRCLE STE 1102

CORAL GABLES FL 33134
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signatjura requirad when reinstating) DATE
-~8. This carporation.is eligible to satisfy its Intangible_ | ... FILE NOWI FEE IS $150.00 10, Blecti ian Fi )
Tax filing requirement and elscts to do so. " Atter MAY 1, 2001 Fee wili be 3550 00 |7 0. Eiection Campa'g” inancing -- $5.00 may 8o i
Trust Fund Coniribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Depanment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 Deleta TITLE Clchange O3 Addilon | S
NAME SMOLLER, SCOTT D. NAME =]
STREET ADDRESS | 333 NW 70TH STREET #7107 STREET ADDRESS 3
CITy-ST-21F PLANTATION FL CITY -ST-ZIP a
o
TILE [ Detete TITLE [ Change [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CIY-ST-7P
TITLE O Delete TITLE [JChange [ Addition
NAME _ NAME
STREET ADORESS -~ STREET-ADDRESS —
UITY-ST-2IP CIvY-S1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-22P
TITLE ] Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report cr supp true an
of the corporation or the recg
changed, or on an attachrye

SIGNATURE:

a3

axtAute this report as required by Chapter 607,
ke empowered.

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
acchyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘1/073’ Jor 95422754

Daytime Phona #




