Fad

2002 UNIFORM BUSINESS REPORT (UBR) Jan 29F%%(])£2D8- 00 am g

DOCUMENT ¢ 451537 Secretary of State

1. Entity Name

RéBEHT WASKIN D.O.,P.A 01-29-2002 90066 005 ***150.00
-Principal Place of Business Mailing Address
17971 BISCAYNE BLVD. 1771 BISCAYNE BLVD.

NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, 81G. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1537732 Not Applicable
Zi Count Zi Count it '
e Hntry P ounty 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Required = = |

f— = ——@~Name and-Address of Current Registered Agent = 7~ Name and Address of New Reglstered Agent

Name
WASKN'HOBERT Street Address (F.0. Box Number is Not Acceptable)
17971 BISCAYNE BLVD.
NORTH MIAMI BEACH FL 33160

City FL Zip Code

8. Thefbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P

SIGNATURE
¥ , Signaturs, typed or printsd name of registared agent and title it applicable (NOTE: Retistered Agent signature required when reinstating) DATE
is Sorporation iSeliai e . Bl s " e

9, This corporation’is sligible to satisfy ils Intangiole  |=%¢= —f{.-FILEANO,W,..7.,EE_E_,§&$1§O._0_0_,,_ + %l 10. -Election. Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . 0 - . -

oy ! Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O Dslete TITLE O Change 3 Adeition | S
NAME WASKIN, ROBERT D.O. NAME &
saeeTaooress | 17971 BISCAYNE BLVD. STREET ADORESS :‘é
orv-st-ze | NORTH MIAMI BCH FL CITY-ST-ZIP P

. o

TITLE [ Delete TITLE [ Change  [1 Addition | G
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
me T T S Delete e O3 Change {1 Addition
NAME - NAME
STREET ADQRESS | 7 STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP h
TITLE [ Dajete TMLE [ Change [ Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-SI-2IP
TITLE O Delete TITE ’ {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-Z7iP
TMME ) [ Delete TITLE [ change [ Addition
NAME NAME
ETREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-St-21P
13. | hareby certify that the information supplied with this fding does not qualify 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 nd accurate and y signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee em goft as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre d.

SIGNATURE: _} SIGH HRED (—l(=too 05N 500

SIGNATURWPEB OR PRINTED NXME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane #

I |




