FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

01-31-2003 90133 025 ***] 58.75

DOCUMENT # P94000011285

1. Entity Name

MARTIN N. ZAIAC, MD. PA.

Principal Place of Business Mailing Address
MOUNT StNAI HOSPITAL MOUNT SINAI HOSPITAL
4302 ALTON RQAD. SUITE 1005 4302 ALTON ROAD, SUITE 1005
m— e H"”ll‘ H”lm |]|” |||l| ||||| ||||l "'l”"” ”l‘l IIII' llm |”. m\
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0464361 Not Applicable
Zip “ountry Zip Country 5. Cerlificate of Status Desired #\ fg-;’fqlﬂf:g“”a’
6. Name and Address of Current Registered Agent B 7. Name and Address of New Regigtered Agent
Name

ZA’AC’ M. NN Street Address (P.Q. Box Number is Not Acceptable)

MOUNT SINAI HOSPITAL

4302 ALTON ROAD, SUITE 1005

MIAMI BEACH FL 33140 City FL | ZpCode

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 Florids. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE- -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) - .
9. Election C Fi
After May 1, 2003 Fee il be $550.00 et Fond oo "8 52,00 Moy e
Make Check Payable to Florida Department of State
10~ QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me (D [ Delete TILE [ Change ] Addition
NAm ZAIAC, MARTIN N NAME
sTREeT aopRess | 4302 ALTON ROAD, SUITE 1005 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33145 OITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | o ; . .M STREET ADDRESS , —_
CITY-ST-2IF GITY-ST-2IP
TITLE [T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [] Dalete TITLE ’ [CJChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADGRESS
CITY-ST- 2P OUTY-ST-2IP
TITLE [ Delete TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-$1-20
TILE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ﬁ CITY-ST-2IP

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

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

SIGNATURE: ___AGHHT/HE REQUIRED /Sg /0’5 %W-V4%3

s:ﬁﬂntuns AWPWH!MTED NAME OF SIGNING OFFICER OR DIRECTOR Dated . Dayliw€ Phone #

12. | hereby certify that the information suffplied wj
indicated on this report or supplemegftal repgf |
of the corporation or the receiver opfruste

AV SBUCPAL

|



