12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver cr trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: “bBl

oA UIRED

Ste¢/01

3 o 7 zp-s0rf

SIGNATURE ANDTYPED OR PTIR ED NAME OF SIGNING OFFICER OR DIRECTOR

Dat

Daytime Phona #

FILED ;
2003 .FOR PROFIT CORPORATION 3
i L ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am 3
DOCUMENT # 535417 ecretary of State .
1. Entity Name 04-07-2003 90916 001 ***600.00 ’
MOISES GOLDSZMIDT, M.D,, P.A.
Principal Place of Business Mailing Address
10151 NW 14TH 8T 1051 NW 14TH ST
STE 140 STE 140
MIAMI FL 33136 MIAMI FL 33136
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #,ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1736315 Not Applicable
Zi Count i 1 i
P i e Country 5. Corlficate of Saus Desired [ $8-79 Additionel
Fee Required
6. Name and Address of Current Registered Agent L — P 7. Name and Address of New Registered Agent _ . _ _ - _ . _|_
Name
GOTTLIEB, BRUCE M Street Address (P.O. Box Number | N'tA eptablg)
ree ress (P.O. Box Number Is Not Acceptable
125 NORTH 46TH AVENUE
HOLLYWOOD FL 33021
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. | am familiar with, and accept
the obligations of registered agent.
_{_SIGNATURE
T T T Signature, wyped or printed name of ragistered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[3
FILE NOW!!! FEE IS $150.00 ‘ N )
: iy 2 9, Election C Fi
* After May 1,2003 Fee wil be $550.00 S| e Coiton S [~ o ey 2o
Make Check Payable to FI:‘L:rIda Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TME D O Delete TITLE O change [ Addition | &
NAME GOLDSZMIDT, MOISES NAME S
sweer aopaess (3711 PINE TREE DRIVE STREET ADDRESS 3
ore-st-ze |MIAMI BCH, FLA 33140 CITY-§T-21P 2
[
TITLE O Delete TITLE [ Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME =~ e L e e =T i e s C1CRange Kldition |
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS — e . e M STREETADDRESS | o ) i s
CITY-ST-2P ' = orv-si-Te T T T T T =
TITLE ] Detets TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
TIMLE 7 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P



