2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 600294

1. Entity Name

PABALAN, SCHAFFHAUSEN & ZURAWIECKI, M.D.'S P.A.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90017 006 ***150.00

Principal Place of Business Mailing Address
7000 SW 62ND AVENUE #300 7000 SW 62ND AVENUE #300
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 331434717
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1105043 Not Appicabia
__Zip e ] _ Country e i1 Counlry "é‘éﬁﬁﬁﬁafé’ﬁ?'mﬁs‘m@dwﬁ" - $3.75-Mditi0nal —
’ R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PABALAN- STEVEN S. Street Address {P.O. Box Number is Not Acceptable)
7000 SW 62ND AVENUE #300
SOUTH MIAMI FL 33143
' City FL Zip Code

8. The apove namea entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ o
- . 0. Election Campaign Financing $5.00 May Be
Tax fll\ng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributian. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS _B2..._ = __ __ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11 .
TITLE 111 1 Delete TITLE o [Jchange  [] Addition %
mme - | SCHAFFHAUSEN, LEE ANN NAME e
STREET ADDRESS | 7000 SW 62ND AVENUE #300 STREET ADDRESS @
CITY-ST-2IP SOUTH MIAMI FL CITY-ST-2IP w
oI T — o
TITLE P [ petete~e—: [ ~T17LE [ cChange [ Addition | &
NAME PABALAN, STEVEN NAME
STREET ADDRESS | 7000 SW 62ND AVENUE #300 STREET ADDRESS
CITY-8T-2P SOUTH MIAMI FL CITY-ST-2IP
TITLE VP O Delete TILE I Change [ Addition
NAME ZJURAWIECKI, ROBERT A MD HAME
STREET ADDRESS | 7000 SW 62ND AVE 300 STREET ADDRESS
CITY-ST-2IP S MIAMI FL CiTY-ST-ZIP
TNLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P T -ST-2P
TINE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS

R LLC L CITY-ST-21P
TImLE =1 Deiete —— B -1MLE [C1 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-5T-21P

13. | heraby ceriify that the information supplied with this filing doe
indicated on this report ar supplemental report is true and a
of the corporation or the recelver or trustee empowered t
changed, or on an attachment with an address, with al

o " STEVEN ‘
SIGNATURE: % ’ {_m

ot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that tha information

ate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

cute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
poetergld.

4 j-B)-00  305-665-6926

" .
SIGNATURE ANIFTYPED OR PRINTED HAMGDF SIGRING OFFICER OR DIRECTOR

Date Dayuma Phong #




