2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Feb 25, 2003 8:00 am

DOCUMENT # 597273
1. Entity Name

DONALD N. APPLEBAUM, M.D., P.A.

Secretary of State

02-25-2003 90140 020 ***150.00

Principal Place of Business
A0 ARTHUR GODFREY RD.
20

MIAMI BEACH FL 33140

Mailing Address

€0

300 ARTHUR GODFREY RD.

MIAMI BEACH FL 33140

A G

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

APPLEBAUM, DONALD N
300 ARTHUR GODFREY ROAD #200
MIAMI BEACH FL 33140

City & State City & State 4, FEI Number Applied For
59—1885483 Not Applicable
Zi Countr Zi Countr ) ) iti
P Y P y §. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and. Address of Current Registered Agent TR . ~_7. Name and’'Address ot New Reglstered Agent” ~
Name

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

FL

SIGNATURE

- ) am famifiar with, and accept

Signature, typad or printad name cf registerad agent anu'utla if applicable

{NOTE: Registerect Agent signalure required when reinstating) DATE

FILE NOWI!! .FEE IS°$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Cémpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. : OFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O Delets e Ol Crange (] Aduition
w7 & | LAPPLEBAUM, DONALD N NAME
stheet ggbness (300 ARTHUR GODFREY ROAD #200 STREET ADDRESS
cm?‘:tsﬁ_}:ﬁ" [:MIAMI BEACH FL 33140 CITY-ST-2IP
T R [ 3 Delete TITLE [ change [ Addition
NAME °2 " NAME
STHEETADDAESS STREET ADDAESS
CITY-5T-2P CITY-57-2P
me - T ’ [ Dalete” me T | o - " Change ~ "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TIME O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
Tme [ celete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP
TILE [ Delete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
12. [ hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurdie dnd thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee emfwered to e Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment With an address, with all othér Iike/empowered.
NvadilNA == 2 2
SIGNATURE: ~—ANLAW OV (2= (1], /l‘f/a
SIGNATURE ANDTYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR = Date B Daytima Phone #

O e [ |

Aw

CR2EG34 (10/02)




