FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

SIGNATURE AND TYPED QR PRINTED N [OF SIGNING OFFICER OR DIRECTOR © Date Daytime Phong #

1. Entity Name 01-27-2003 90236 018 ***150.00
SONKIN, ALVAREZ & SAYER, M.D.’S, P.A.
Principal Place of Business Mailing Address
5000 W. CAKLAND PARK BLYD. C/P HMD ’ C e
FLORIDA MEDICAL CENTER HOSPITAL 16100 N E 16TH AVENUE
LAUDERDALE LAKES FL 33313 NORTH MIAMI BEACH FL 33162
. U3
2. Principal Place of Business 3.’Mailing Address
SN0 W, CAKLAND PAREBLO
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK HERE IF MAKING CHANGES
TAIWLEY DEFY, ,
City & State City & State 4. FEI Number Applied For
LAUDERDMLE LAES, FL 59-1795323 Not Applicabie
Zip Country Zip Countr ’ - . $8.75 additional
332 13\-{0‘-‘?’% R, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
B e - - - - Name « R S e e e TLirla
SAYEH' BRIAN L Street Address (P.C. Box Number is Not Acceptable}
5000 W OAKLAND BLVD
LAUD LAKES FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typed or printed name of registered agent and titla if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ petete T Olcrange [ Additien | &
NAME SONKIN, E DAVID NAME £
STREET ADDRESS {5000 W OAKLAND PK BLVD. STREET ADDRESS 3
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP o
o
TLE VD [ Celete TITLE [Jchange  [] Addition g
NAME ALVAREZ, MANUEL R NAME
STREET ADDRESS | 5000 W OAKLAND PK BLVD. STREET ADDRESS
cre-s-2F | FT LAUDERDALE FL CITY-5T-2P
—THILE. STD s =-Déletg~——— f-FITLE — . [.Change [ Addition |
NAME SAYER, BRIAN L NAME
STREET ADDRESS | 5000 W QAKLAND PK BLVD STREET ADDRESS
CITY-ST-2IP FL LAUDERDALE FL CITY-8T-ZIP
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T- 2P
TITLE [ Delete TITLE {JJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that } am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
CH 1R e s = 0 ha AN - ) ) S
SIGNATURE~\ "< ‘-\T\ﬂ%a‘%&@@m\AN L, SANER 1121 /93 4SY4-486-5 8377



