2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 0,200 50

1. Entity Name

JAMES C. COSMIDES, M.D., PA, : ‘ 05-10-2002 90047 016 ***150.00
Principal'Place of Business Mailing Address

Jincip

427 BILTMORE WAY 427 BILTMORE WAY

SUITE 107 SUITE 107 359036

s e e

(s ar i) ||

-1
«

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6905 Applied For
59-1 55 Not Applicable
Zi Count Zi Count iti
P Hniry ® habd 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
B Name . T ) )
COSMIDES, JAMES C
. Street Address (P.Q. Box Number is Not Acceptable)
427 BILTMORE WAY
SUITE 107 _
CORAL GABLES FL 33134 Gy FL | 2o coue
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
+
SIGNATURE
Signature, typed or prinkad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
$. This corparation is eligible to satisfy its Intangible FILE NOWI!!l FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o - |-
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees |
(See criteria on tack) : O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
TLE FD [ peleta THLE O Chenge  [J Addition | 5
NAME COSMIDES, JAMES C NAME e
staeer anoress | 427 BILTMORE WAY,STE 107 STREET ADDRESS §
CITY-ST-2IP MIAM! FL OITY-5T-2F : o
g i = =
TITLE sD [ Delete 3 Wi: O Change [ Addition - &
NAME COSMIDES, JAMES C. NAME o
streeT a00Ress | 427 BILTMORE WAY,STE 107 STREET ADDRESS :
CITY-3T-2IP MIAMI FL CITY-ST-2P
ME w. . ElDelee NLE o [ Change . [ Addition
NAME COSMIDES, JAMES C ' T NAME o o R .
steer s0oness | 427 BILTMORE WAY,STE 107 STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-§T-ZIP )
TITLE i O Delste TITLE (O Change  [J Addition |-
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP )
THLE [ Defete THLE [ Change E] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e [ Delets TIME Clchange [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP Ty A CITY-ST-ZIP
13. | hereby certify that the/Information ghipplied with thls}ulng does At qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrt or supplemehtal regy #le and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation ofthe receiver g { te thIS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B lock 12 if°
changed, or on an ditachmei i powered
SIGNATURE: 4 A MU IRED 0%/23 /002 (2og)uus- 29‘?‘%
. . \_€IGNATURE AND TYPED OR PRINTEDHNAME OF SIGNING OFFICER OR DIRECTOR Date -~ Daytima Phone #



