2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT s 491271 Secretary of State

1. Entity Name

FEDERICQO R. JUSTINIANI, M.D., P.A. 02-20-2002 90151 049 ***150.00
Principal Place of Business Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD
MIAMI BEACH FL 33140-2849 MIAMI BEACH FL 33140-2849
— S— RN SNSRI
Suite, Apt. #, etc. Suite, Apt. #, BiG. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Number Applied For
59—1664858 Not Applicable
e Couniry “ip Country 8. Certificate of Status Desired O $8'75 Additionat
. ’ ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ' Narne :
JUST!NIAN" FEDERICO R., M.D. Straet Address (P.O. Box Number is Not Acceptable}
4300 ALTON ROAD
MT. SINAI MEDICAL CENTER ‘
MIAMI BEACH FL 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, typed or printed narme of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
B T e e s 1 e FILE NOWI! FEE IS $15000 10, ection CanignFnancina 85,00 hay 5o
lling req > : After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. -0 Added 1o Fees
(See griteria 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 [ oelete TITLE [ Change ] Addition
NAME JUSTINIANI, FEDERICO R. NAME
STREET ADDRESS | 4300 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL oIy -ST-2IP
TiTLE S [ Delete TITLE [ change 7 Addition
HAME JUSTINIANI, FEDERICO R HAME
STREET ABDRESS | 4300 ALTON ROA STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE i . [ vekete TITLE e . —.. Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ belate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
e 1 beete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. !'hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is 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 recaiver or trustes empowered tg %ﬁcule this rgpart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit dregas 0 ke empowerad.
folo 4 fr001 20s-61¢-13p1
14

- - . l
o e e e
E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

oo Tyt
N
D TYPED Ol

SIGNATURE:

o™
SIGNAFH

AV 06¥SE20

CR2E034 (9/01)



