2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 584394 Apr 16, 2001 8:00 am
" OANGTEN | ecretary of State
ORNSTEIN, ROMAN & NEUSTATER, M.D., P.A.
04-16-2001 90255 022 ***150.00
Principal Place of Business Mailing Address
16855 NE 2ND AVE. #202 16855 NE 2ND AVE. #202
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPFACE
City & State City & State 4. FEI Number 59.1841456 Applied For
Not Applicable
Zi Count Zi Count iti
P i ° vty 5. Cerlificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - N e . - A Y TR T T e T *Né‘r;hé' T T LTS T —TTTTY T T T R s T -
ORNSTEIN, DAVID H
Street Address {P.O. Box Number is Not Acceptable)
16855 NE 2ND AVE P
#202
N MIAMI BEACH FL FL 33162
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.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
. . . P . . " |'| i . . ‘
9. ‘_Il:hlsfﬁfnrporathn is elllgllzls IT satllslfycljts Intangible An Fl;i:‘?‘l;ﬂm FFEE :ﬁlﬁ‘: 5(;50500 0 10. Election Campaign Financing $5.00 May Be
axti |nlg rfequwemen and glects 1a do so. er ! ee e . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T STD O elets TIMLE [Jchange [ Addition
NAME ORNSTEIN, DAVID H. M.D. NAME
sTReer aD0RESS | 16855 NE 2ND AVE #£202 STREET ADDRESS
omv-sT-2F | NO MIAMI BCH FL 33162 CITy-S1-2P
TIMLE VPD [ pelete TITLE [Jchange [ Addition
NAME ROMAN, RICARDO, M.D. NAME
streeT AD0RESS | 16855 NE 2ND AVE #202 STREET ADDRESS
CITY-ST-20P N. MIAMI BEACH FL 33162 CITY-S7-2P
TITLE . 1 petete TITLE [J change  [] Addition
L NAME_ | -p v e ——— ey e . - NAME B . - —_ - . o —— -
STREET ADDRESS STREET ACDRESS
CITY-§T-21P I CiTY-5T-2IF
TITLE 1 Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-ZIP 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 repont is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer, irector
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 11 g,B 12 if
changed, or on an aftachment with an address, w?all other like empowered. 7
/SN Y 277 BV P
SIGNATURE: rdo J Kopan 4.0)- /é % 778002,
SIGNATURE AND TYPED OR PRINTED NAME OF S¥3NING OFFICER Won/ Date Daytime Phons #

CR2E034 (10/00)



