2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # 600275

1. Entity Mame

PHYSICIANS GROUP OF SOUTH FLORIDA, P.A.

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90003 012 ***550.00

Principat Place ol Business

4701 MERIDIAN AVE

SUITE 7450

MIAMI BEACH FL 33141

us

us

Mailing Address

470t MERIDIAN AVE
SUITE 7450
MIAMI BEACH FL 33140-2910

VWIS

2, Principal Place of Business

3. Mailing Adcress

O R R

Suitu, Apt. #, etc.

Suity, ApL 1, ele,

DO NOT WRITE IN THIS SPACE

City & State _ City & Siate 4. FEI Number | lApplled For
S . 531173552 I ]Nol npr;.icau.u
Zip Couniry Zip Country - . $8.75 Additional
5. Cerilicate of Stalus Desired O Foo Hequtred
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agenl
Name
ALAN KUTNER‘ MD Streel Addresé (P.O:Ec;;i\lumber is I\To_l!{cc_ﬁﬁahlu) o
250-63 ST. :
SUITE SA
MIAMI BEACH FL 33141

City

FL I Ifip Code

8. The above named entity submits this staterment for the purposa of changing ils registared office of registerad agent, or both, in tha Stata of Florida.

SIGNATURE

Sagpvialule, typod G pradad natng of egislared agort and btle o applsebly. {NUTEL. Rugrsiviod Agunt 6190kl surod whan fanistausg) DAIE
] . ) . . - " ."" ‘F""f" Y AR i o8 l,, -i'\., LoF T

9. This corporation is eligible to salisfy its Intangible Pl E.Fllol‘Wl"‘fEE S 5150 00,{” 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecls|o do s -~ .. l,r \Y; 11«2000;]’-'5& wIII e $550,00 it Teust Fund Contribution. N Added to Fayes _

(See criteria on back) 0O | Make Check Payabie to Def:'a'rtmem ot'sta g T — -
11. OFFICERS AND DIRE:(, rORs 12. ADDITIONS/CHANGES IO OFFICERS AND DIRECTORSIN 11
TME T 1 Delete TIE h . [dchange [0
NAME JONAS, IVAN M. NAME
STREET ADDRESS | 250 WEST 63RD ST STREET ADDRESS
CIFY-ST-21P MIAM! BEACH FL CItY-ST-2IP . )
HILE P 0 Delete Tie 1) CJ Change ("=
MAME KUTNER, ALAN HAME
SIREET ADDRESS | 250 WEST 63RD STREET S1RCET ADDRESS
CiTY-ST-2IP MIAM! BEACH FL cy.sr.aw
HILE O pelete THE [Ochange [1-7"
NAME NAME
STREET ADDRESS STRFEF ADDRESS
CITY-ST- 19 CITY-ST-21P -
e (3 oelete e Clchange [
MAME NAME
SIREET ADDRESS . STHEET ADDRESS
CITY-ST- 2 CaIY-ST-21P ‘
e 7 Delete TILE o O
NAME HAME .
STREET ADDRESS STAEET ADDRESS 1
CiY-ST-21P CITY-ST-2IP
HILE 3 pelete TE O Change [0
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

13. I hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119, 0753)(!), Florida S!alules-._l- fl-.-l;l-He;;erlify that the information’

indicated on this raport or supplemental reporl is true 2
ot the corporalion or the receiver or lrus s :

SIGNATURE: _X ~

SIGNATURE AND }J(PED OR PRINTED NAME OF /hm(vf)#ldfn OR BIRECTOR

f accurate and (hat my signature shall have the same legal €
i i as fequired by Chapler 607, Florida Slatutes; and (hat my name appears in Block 11 or Block 12 (f

fact as if imade under oaln; that | am an ollicer or director

x 7/%900 X b7y 5T

Dat/ 7 Daytine P #

4



