<

4

2001 UNIFORM BUSINESS REPORT (UBR)

FILED e

DOCUMENT # 583897 . Feb 12, 2001 8:00 am
1. Entity Name o SeCl‘eta f S
RICHARD L. RUSH, D-MD., P.A. : ry of State
02-12-2001 90252 007 ***150.00
i
| .
Principal Place of Business Mailing Address :
21110 BISCAYNE BLVD. 21110 BISCAYNE BLVD.
SUITE 402 SUITE 402 , v = oo o
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180 '
Suite, Apt. #, etc. Suite, Apt. #, etc. | ! DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number 59.1838893 Applied For
f Not Applicable
Zi Count Zi Country it
P ountry ° ountty 5. Certificate of Status Desired O $8'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
RUSH, RICHARD L DMD
Street Address (P.0Q. Box Number is Not Acceptable)
21110 BISCAYNE BLVD. U T s oo et plage) RS
T CSUME402 T T - ‘
N. MIAMI BEACH FL 33180 !
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typaed or printed name of registered agent and tits it applicable. (NOTE: Registered Agent signature requitad when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. Election Campalgn Elnan0|ng $3.00 May 8¢
o ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
e DPST O vetete TIMLE Ol change [ Addition | S
e RUSH, RICHARD L., DM.D. e =
sTREET ACDRESS | 29110 BISCAYNE BLVD, #402 STREET ADDRESS i 3
orv-st-zP | N, MIAMI BEACH FL 33180 erv-stIP i
TITLE O Delete mE L O Change [ Addilon | &
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CUTY-ST-7IP oTY-sT-ZP
MLE O Defete TILE i [ change  [J Addition
NAME NME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP | ) e - I P
—— [ ——— i _ | et e, = - —a - e & -
e 7T T T o [ Delete me [ change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2P
TIME [ Detete TITLE [JChange (O Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TIMLE [ Changs  {7) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-ZIP
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 infermation
indicated on this report or supplemertal report is true and/gccugfte and that my signature shalt have the same legal effect as it made under ogth; that | am an officer or director
of the corporaticn or the-receiver or trustee emphwg(@d js}eport as required by Chapter 607, Florida Statutes; and that my namefappears in Block 11 or Block 12 if
changed, or on an atta??nt with an addresgl w ered. ‘ %
Ny - e - ,
SIGNATURE: _V. . A1 <s563/6977
SIGNATURE AND J#ED OR PRINTED NaflE o]ﬁ&)ﬁus OFFICER OR DIRECTOR |, i Datgf / h Tfytima Phone #

7



