-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 565549 Jan 29, 2001 8:00 am
v Secretary of St
SONKIN, ALVAREZ & SAYER, M.D.'S, P.A. ry ate
01-29-2001 90184 001 ***150.00
Principal Place of Business Mailing Address
5000 W. OAKLAND PARK BLVD. G/P HMPD
FLORIDA MEDIGAL GENTER HOSPITAL 16100 N E 16TH AVENUE
LAUDERDALE LAKES FL 33313 NORTH MIAMI BEACH FL 33162
us :
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 59-1795323 Applied For
Net Applicable
Zip Couniry o Couniry 5. Certificate of Status Desired O $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R — e - e e e . - Name- . - ——— -
SAYER, BRIAN L
0. Ni is Not A tabl
5000 W OAKLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
LAUD LAKES FL 33313
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide it applicabla. {NOTE: Registerad Agent signature raquired when reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. .E:JZ:I?:Er%ag;i;?;u“g:ncmg 0 fg‘gﬂ;ﬂz}fe
{See criteria on back) O Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delate TITLE O change 7 Addition
HAME SONKIN, E DAVID NAME
streeT ADDRESS | 5000 W QAKLAND PK BLVD. *l* STREET ADDRESS
CiTy-57-21P FT LAUDERDALE FL CITY-ST-2IP 4 .
TILE S0 7 Delete TITLE V[ L] < [¥hange  [C] Addition
NAME ALVAREZ, MANUEL R NAME
streeT Aocress | 5000 W OAKLAND PK BLVD. STREET ADORESS
CITY-ST-21P FT LAUDERDALE FL CITY-ST-2iP .
e Voo . - - 1 Detete = A e _S]! FAwE D change [ 1. Addition.
NAME SAYER, BRIAN L NAME
streeT anoRess | 5000 W QAKLAND PK BLVD STREET ADDRESS
CITY-5T-2IP FT LAUD, FL 0000 CITY-ST-ZIP
TITLE {7 Delete TITLE J Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 7 Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z2IP CITY-ST-2IP
TITLE {7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shal} have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerete this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

S

changed, or on an attachment with an address, with all y empowered.
\\M‘qk G5H-4P-5 822

b
- gl N o T A Ny
SIGNATURE AND TYPED OH PRINTED NAME OF S| G OFFICER OR DIRECTOR Date Daytime Phone #

b ¥

IGi

SIGNATUR

CR2E034 (10/00)




