2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 508015

1. Eniy Name Secretary of State

GENOVESE & ROBERTS, M.D.'S, P.A. 03-03-2002 90096 037 ***150.00
Principal Place of Business Mailing Address

907 SOUTH.AMERICA WAY %07 SOUTH AMERICA WAY

MIAM) FL 33132 MIAM) FL 33152

ARV

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 869 Applied For
59—1682 Not Applicable
Zip Country _ _Zl,p L Couniry 5. Certificate of Status Desired 0 $8'75 Additional
e o - - - - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURZWEIL’ HOWARB E 3—- 6 Street Address (P.Q. Box Number is Not Acceptable)
S26-MINORSAAVENUE—2NDFLOOR ™ 2|S} le &g -
CORAL GABLES FL 33134 METLPHING
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
w Signature, typed or printed nama of registered agent and litle if epplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

9,.5l'ﬁis FPrporaﬁQn is eligible to satisfy its Intangibte FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., Added 1o Fees
(See criteria an back) O Make Check Payable to Department of Stale

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

TITLE PD ‘g\[)e\etg TITLE [ cChange [ Addition

NAME GENOVESE, PETER R., MD NAE

stager aooress (6341 SUNSET DRIVE STREET ADDRESS

cry-st-zp  |S. MIAMI FL CITY-S1-21P

TILE ST O Delete e ‘b ’:‘) < “"(" KChange [ Addition

N ROBERTS, ALAN K, MD N b e Auan (. MD :

STREET ADDRESS 16341 SUNSET DRIVE STREET ADDRESS EO © ! ‘1

cmy-st-zP |G MIAMIE FL CITY-ST-2P Sy _AS S“—uﬁ!\l

TITLE - " O pelete TILE A = o [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-21P CITY-ST-2IP

TITLE [ pelete TITLE [7] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [T Detete TILE [[] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing
indicated on this repert cor supp'e

all ol€r like empowered.

) L R MR /7
. \\i Hiwe STRTEA I
x At i €

SIGNATURE: ___ L35/ (145

goqs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
antal report is truedfd acchrate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowefed to exfcute this report as required by Chapter 607, Florida Slatutes;7d that my name appears in Block 11 or Block 12 if

Do iggfbuo S

SIG’ATURqAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

Mar 03, 2002 8:00 am

CR2E034 (9/01)



