2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 597482

0166116

FILED
Jan 17,2001 8:00 am

. -
1. Entty Nammo Secretary of State
JERRY E. ENIS, M.D., P.A.
01-17-2001 90005 019 ***150.00
Principal Place of Business Mailing Address
RIVERSIDE STATION RIVERSIDE STATION
P.O. BOX 351990 P.0. BOX 351990 U 0 ﬂﬂ
MIAMI FL 33135 MIAMI FL 33135
us us 3 8 8 2
e sV AR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-1864519 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of- Status Desn[fc! Fes Required ~ -

~ . B.-Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ENIS, COLLEEN

4701 MERIDIAN AVENUE, SUITE 100
ADAMS BLDG.

MAMI BEACH FL 33140

TN

Name

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

City

Zip Code

FL

8. The above named ewsubm‘\t this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/12—

SIGNATURE

Signature, typed or pyhie ame of ragisteradagent and titla if appiicabla,
[¢]

{NOTE: Registerad Agant signature reguired whan reinstating) DATE

9. This corparation is s;}gl/ble to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.0° May Be

Nl Trust Fund Contribution. Added 10 Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 .

e FD O Detete TIMe Ochangs O] Addition | S

NAKE ENIS, JERRY E MD NAME e

syaeer aooaess | 47041 MERIDIAN AVE, SUITE 100 ADAMS BLDG STREET ADDRESS 3

orv-sr-z¢ | MIAMI BEACH FL 33140 CITY-ST-2P g

TITLE [ Delete I TITLE [ change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

TILE 1 pelete TITLE - . cl -« <[=) Change- [ Additien
CNMME . - - T NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-$7-219

TITLE [ pelste TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iF GITY-57-21P

TITLE [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supph
of the corporation or the receivef or trust
changed, or on an attachmenywith an a

SIGNATURE:

ied with this fillng does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes., | further certify that the information

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an eflicer or director
empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
ress, with all other like empowered.

0] ‘C)\K(O\,

smu.nu?&m) WPED an'ren NAM?&'GNING OFFICER OR DIRECTOR

Date i Daytime Phone #




