2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 473043

1. Entity Name

RICHARD STUART FRIEFELD, M.D., P.A.

¢

N Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90435 030 ***150.00

Principal Place of Business

16870 NE 19TH AVENUE
NO MIAMI BEACH FL 33162

. Mailing Address

el RS S Y

-~ 16870 NE 19TH AVENUE
NO MIAMI BEACH FL 33162 v

59997
IR

|

A

Tax fiting requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

2. PancupaI Place of Busnness/n,-\ 3. Mailing Address
lbbov we ™ dvernve | {Lbol VE T Aven]
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cwly & State City & State 4. FEI Number 59—1594735 Applied For
Miaw Beach | FL Nor-’d/\ Miai Reaci~ FL. Not Applicadle
Country Country ] , . $8.75 Additional  _
--_,._? g \ c . St oL - 2 gl ba‘_ — .. - - - | & cCertficate of Status.Dasired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEFELD, RICHARD Street Asdress (P. o Box Number Accopiatie)
16870 N.E. 19 AVE. sl e g RSN e
NORTH MIAMI BEACH FL 33162
Cit - Zip Cod
KJQ[—‘H"\ AT\ Eﬂu% FL ?3‘ fé (o8
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. [NGTE: Ragistered Agent signature required when reinstating) DATE
. L . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carrpaign Financing $5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O velets TLE i Change  [) Addition
HAME FRIEFELD, RICHARD NamE lbbol NE [q’n\ Aruenrna e
staeer avoress | 16870 NE 19TH AVE STREET ADBRESS 3
env-st-ze | NORTH MIAMI BEACH FL OITY- §T-217 Mo maarmy @QGOL‘\: YL F7/é
THLE [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTmE - - - © =2 Delete MIE === -f =~ = -7 m s e - [Dchange  -[]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-5T-2P
TITLE [ pelate TITLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing 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 i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation

changed, or cn an all cther like empowered.

acpment WIWE wi

SIGNATURE

the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPER QR PRINTHONAME OF sfmm:. OFFICER OR DIRECTOR

Date Daytime Phone #

ozuvs18

CR2EG34 (10/00)



