FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sen 12. 2001 8:00 am
DOCUMENT # 600080 Slécre’tary of State

1. Entity Name

DRS. SEGALL, HERZBERG AND AGATSTON PROFESSIONAL / 09-12-2001 90003 017 ***550.00
Principal Ptace of Business Mailing Address
4302 ALTON ROAD. SUITE 750 4302 ALTON ROAD. SUITE 750 9
MIAMI BEACH FLA 33140 MIAMI BEACH FLA 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-0941578 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. (R i P o - e ameeme L |=Name, o W— W L A e G i T, T e e T e
SEGALL, PETER H., M.D. N Street Address (P.O. Box Number is Not Acceptable)
4302 ALTON ROAD, SUITE 750
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirgd when reinstating) DATE
49 This corporation is eligible (0 satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Centribution. O Added to Feas
. (See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J1
TiTLE PTD [ pelete e S& 7 Ao ATsTon A ATHLA S [ Change Dﬁ{\nmtion
NAME SEGALL, PETER MD HAME Ao AN 5TE qqav
sTReeT ApoRess | 4302 ALTON RD, STE 750 STREET ACDRESS ‘fﬁc?)- AL Te s
cmv-s1-zp | MIAM! BCH FL 33140 orv-stze | sprane e Nerk Jo. 23ige
TITLE VsD [ Delate TILE [J Change [ Addition
NAMIE HERZBERG, BERNARD MD NAME
sToeET A0Ress | 4302 ALTON ROAD, SUITE 750 B someer aoomess
CITY-ST-2IP MIAMI BCH FL 33140 CImy-ST-ZIP
TITLE - O celete TITLE B L [ Changs _ [ Addition | _
i NM‘TE-‘ - T amim e P e D g TN S L s o N e s e ?TMME-.‘I- - s = . = = = B <
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TITLE [ pelete TILE . OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-8T-7IP )
TITLE [ Detete Mg (] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-§T-2IP
TITLE [] Delete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP I CITy-§T-2IP

13. | hereby certify that the inf upplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gsupplempntal report is tr curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

of the corporation or thefreceiver of trustee empowkred to ekecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed. or on an attaghment witlf an addrass, withhgll othgh like empowered.

SIGNATURE: |\ S\3FATURDLOL L= lblor TR YUNDY

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

#C ! N

CR2E034 (5/01)



