"' 2003 FOR PROFIT CORPORATION FILED

3
EY
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am 3
DOCUMENT # 600080 ecretary of State
1. Entity Name 04-11-2003 90099 022 ***150.00
DRS. SEGALL, HERZBERG AND BRICIO PROFESSIONAL AS
SOCIATION
Principal Place of Business Mailing Address -
4302 ALTON ROAD. SUITE 750 4302 ALTON ROAD. SUE 750
MIAM{ BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HESE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-094 1578 Neot Applicable
zp Country Zp Country 5. Certificate of Status Desired (] $8'75 ﬁ_\dditional
Fee Required
= 6 Name and-Address of Cutrent-Registered-Agent———-— — = mins=o7.-Mame and Address.of Mew Registered Agent - - -~
Name
SEGALL, PETER H., M.D. Street Addrass (P.O. Box Number is Nol Acceptable)
4302 ALTON ROAD, SUITE 750
MIAMI BEACH FL 33140
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. | am familiar with, and atcept
the chligations of registered agent.
SIGNATURE
Signature. typed cr printad name of registered agent and litls it applicacle. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWU!t FEE 1S $150.00 i o
. E
At ey 1,2003 F will b0 $55000 " SesnCaps g () $5.00 ey
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TITLE FD Change  [] Addition §
NAME SEGALL, PETER MD NAME SEGALL, PETER MD e
steegg aooeess | 4302 ALTON RD, STE 750 stReeTaoDRESs | 4302 ALTON RD STE 750 3
orv-st-zp | MIAMI BCH FL 33140 CITY-ST-2IP MIAMI BEACH, FL=:33140 ]
e vsD [ Delete TILE VID & change [ Addition %
HAME o HERZBERG, BERNARD MD NAME HERZBERG, BERNARD MD
steer aD0RESS | 4302 ALTON ROAD, SUITE 750 STREETADDRESs | 4302 ALTON RD STE 750
crv-st-z¢ - {MIAMI BCH FL 33140 CITY-ST-2P MIAMTI BEACH, FL 33140
TILE [ S o & Delete TITLE sb : ' i CiChange  XI Addition |
NAME AGATSTON, ARTHURS NaME BRICIO, EUGENIO MD
stReeT AoRess | 4302 ALTON ROAD, SUITE #700 STREETADORESS | 4302 ALTON RD STE 750
cry-st-2r | MIAMI BEACH FL 33140 CiTY-S7-2IP MIAMY..BEACH, FIL 33140
TITLE [ Dalete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-51-2IP
TImLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ etete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the igformation} supplied with thigtiling do
indicated on this repor

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r supplentental report is trud and accyate and that my sxgnaxure shall have the same legal effect as if made under oath; that | am an officer or director
b

of the corporation or thfa receiver g trustes empowere 607, Florida Statutes; and that my nare appearg in Block 10 or Block 11 if

changed. or on an attgchrgent with an address, with all ot
> S
W TE FECUIRED
SIGNATURE: Wg B8 RE
‘SISUATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phane # J




