2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 487095

1. Entity Name

SMILEY AND MOEBUS, M.D.'S, P.A.

Mailing Address

4685 PONCE DE LEON BLVD
SUITE 102
CORAL GABLES FL 331462132

Principal Place of Business

4685 PONCE DE LECN BLVD
SUITE 102
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90119 041 ***150.00

AR AR

DO NOT WRITE IN THiS SPACE

I

City & State Gity & State 4. FE! Number Applied For
59-1620933 Not Applicable
Zip .| Country Zp Country 5. Certificate of Status Desired [ §8.75 Additional
- . - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT G: BRE'E——R~~ e Street Address (P.O. Box Number is Not Acceptabile)

1320 S. DIXIE HWY

SUITE 830

CORAL GABLES FL 33146

City

Zip Code

FL

8. The above named entity submits this statermnent for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narma of registered agent and tile If applicabla.

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

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

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may ge
Added to Fees

{See criteria on back) g Make Check Payable to Department ot State

1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TILE S 3 Delzte TLE Clchangs [ Addition | &

NAME MOEBUS,ROGER M.D. NAME [}

STReeT A0pRess | 4685 PONCE DE LEON BLVD STREET ADDRESS g:

arv-st-z¢ | CORAL GABLES FL CITY-5T-7P o
: &«

TILE P O Delete TME [ change [ Addition | O

NAME SMILEY,KARL M.D. NAME

steer 00Ress | 4685 PONCE DE LEON BLVD STREET ADDRESS

ory-st-zp. |_CORAL GABLES.FL } e Cy-s1-ap . e n e mm e L

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [T Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

TITLE [ Delate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-ST-2P

TmE O pelete TOLE ] change [ Addition

NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP Gry-87-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Seclion 118.07(3)(i), Flerida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directer
of the corporation or the receiver or trustee empowered k) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

giolher like empowered.

SIGNATURE: Y () > ﬁ*@ ’

changed, or on an attachment with an adqiregs, wi

4/1n Jop

BosYolebo 35 ¢2

SIGNATURE ANﬂnPEF OH("HINTED NAME OR.S1@RING OFFICER OR DIRECTOR

Datd ﬁawme Phone #

VAP T SMAILEY MmN\



