2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARC E. CSETE, M.D., P.A.

S96566

Principal Place of Business

2111 LAKE AVENUE
MIAMI BEACH FL 33140

Mailing Address

2111 LAKE AVENUE
MIAMI BEACH FL'33140

2. Pﬁgi&%Piace\j({Eiﬁ;z:N$ uy\b

3. Mailing Address | -

595 hbisous [ant

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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May 13, 2002 8:00 am

Secretary of State

05-13-2002 90115 041 ***150.00
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6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registerad Agent
Mame

CSETE, MARC E.
_ 2111 LAKE AVENUE
MIAMI BEACH FL 33140
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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

i

e

(NOTE: Registersd Agent signalure required when reinstating)

DATE

Sigr.!nure‘ typed or printed name of registered agent and title it applicable

X\.

9. This corporation is eligible to satisfy its Intangible
Tax filing regiuirement and elects to do so.

(See criteria on back)

d

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS 1N 11

TME D 3 Delete TITLE D %Change [ Addition

NAME CSETE, MARC E. NAME Cs€Te) haee E.

STREET A0DRESS | 9111 LAKE AVENUE smemaoness | 595 Hhbjeews Hane

CITY-§T-2IP MIAM! BEACH FL CITY-ST-2IP Hl\ﬁhﬂf . ﬁ, 35] 37

e O Deiete e v O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O petete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2IP

e o o (Delete W TME et e e L] CRENGE e (5] AdiitiGn..
“haME T TS s mET T - NAME )

STREET ADDRESS STREET ADDRESS

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

TILE "1 Deleta TITLE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gther ke empowered.
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SIGNATURE: _X SIE

SIGNATURE AND TYPED OR PRINTEENAME OF SIGNING OFFICER OR DIRECTOR

420y

Date

Daytirna Phane #

CR2E034 (9/01)




