2000 UNIFORM BUSINESS REPORT (UBR)
{-DOCUMENT # 508015

1. Entity Name

GENOVESE & ROBERTS, M.D.'S, P.A.

Principal Place of Business

907 SOUTH AMERICA WAY
MIAMI FL 33132

Mailing Address

907 SOUTH AMERICA WAY
MIAMI FL 33132-2003

o R S

2. Principal Place cf Business 3. Mailing Address

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

FILED

May 15, 2000 8:00 am

Secretary of State

05-15-2000 90069 001 ***300.00

WALV R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—1682869 MNot Applicable
Zin Country Zip Country - ) $8.75 Additicnal
5. Ceriificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KURZWEIL, HOWARD E
328 MINORCA AVENUE - 2ND FLOOR

Sireet Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or prinled name of registered agent and titla if appiicable.

(NOTE" Registered Agent signature raguired when reinstating)

DATE

o5 msm EILE.NOW!N FEE JS.$150.00. e =
After MAY 1, 2000 Fee will be $550.00
Make Check Payabile to Department of State

9.-This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on vack)

710. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added 1 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TITLE CJchange [ Addition

NAME GENOVESE, PETER R., MD HAME

sTREeT ADDRESS | 6341 SUNSET DRIVE STREET ADDRESS

CITY-ST-2P S. MIAMI FL CiTY-ST-2IP

TIE ST O Delete TMLE [J Change (] Addition

NAME ROBERTS, ALAN K, MD RAME

sTREET ADDRESS | 6341 SUNSET DRIVE STREET ADDRESS

CiTY-ST-ZIP S MIAMI FL CITY-5T-2IP

TILE [ celete TINE [(JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-$T-2IP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$T-2IP

TITLE ] Delete TITLE O change [ Addition
TNAME < |- s e —. ~ 8 name I - e -

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informationgupplied with this filingLoes
indicated on this report or supplepie!

of the corporation cr the receiveyor {]

SIL‘{NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:F

yt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
tal report is true angfaccuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ \his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

Daytme Phone #

CR2E034 (9/99)



