2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 487095 Apr 04, 2001 8:00 am

1. Entity Name | ecretary Of State
SMILEY AND MOEBUS, M.D.'S, P.A. 04-04-2001 90239 009 ***150.00

Principal Place of Busingss Maiting Address
4685 PONCE DE LEON BLVD 4685 PONCE DE LEON BLVD
SUITE 102 . SUITE 102 LT e .. .
CORAL GABLES FL 33146 " GORAL GABLES FL 33146 EU“! 1 892
RN B s = : |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  5G-1620933 Applisd For |

Not Applicable
) i c e
Zp Country Zip ountry 5. Certificate of Status Desired! d $8'75 Addmonat
Fee Required
o . .. 6. Name and Address ot Current Regigtered Aget-—— - ~— —. -~} —~- . - ---—~T>Name and-Address of New Reglstered Agent ”
Name
ROBERT G. BREIER Street Address (P.O. Box Number is Not Acceptable)
1320 $. DIXIE HWY
SUITE 830
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signatura raguired when reinstating} DATE
N . . P . B N l l
9. ¥hls'<‘:lorporat|<?n is ehglbls to sausfycljts Intangible A FI:‘.ﬁi\l’\l?\g’m!“ FFEE IS."$;50£500 0 10. Election Campaign Financing $5.00 May Be
ax lejg rgqunremem and elacis lo do so. fer ! ee will be $550. Frust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE S T pelete 1ITLE {1 cChange [ Addition
NAME MOEBUS,ROGER M.D. NAME
STREET ADDRESS | 4685 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-21P CORAL GABLES FL CIY-ST-2IP
TITLE P O Delete TILE [ change [ Addition
NAME SMILEY KARL M.D. NAME
STREET ADDRESS | 4885 PONCE DE LEON BLVD . STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-ZIP
L o e S e - [Dpeme- — e - - - e w == [}Change () Addition”
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TTLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TTLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
GiTY-Sr-2IP CITy-ST1-21P
TIME O peiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep 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 or the receiver or truste: owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with a s, with all other like empgyvered.
SIGNATURE: . /J‘L%«;ﬁ _— Odfoafor (s hoe-2267]
SIGNATIRE ANWIYPED OR PRINTED NAME OF SIGNING ORACER R DIRECTOR i Date < Daytime Phone #

Qouaa .\, chus, WD SECT

0183611

CR2E034 (10/00)



