FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 29,2003 8:00 am

ecretary of State

04-29-2003 90072 032 ***150.00

DOCUMENT # 600294 v

1. Entity Name
Pabalan, Schaffhausen & Zurawiecki, MDs, PA

.2. Pri.nﬂcipal Place of Business | 3. Mailing Address
%000 SW 62 Ave., #300 7000 SW 62nd Ave., #300
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
Miami, FL 33143 Miami, FL 33143 59-1195043 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

-~ *~pabalan, Steven 5.

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

7000 SW 62 Ave., #300

Y Miami FL | 335%5

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 accept
the cbligations of registered agent,

SIGNATURE

Sigrature. typed or printed name of regislared agent and ile if applicabla (NOTE: Registered Agem signature required when rainslating) DATE

50

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS

TITLe 5T e - L
NAME Schaffhausen, Lee Ann NAME T
STAEET ADDRESS | 7000 SW 62 Ave., #300 STREET ADDRESS.
ON-S-AP ) gopth Miami, FL 33143

TITLE P

NAME Pabalan, Steven

STRELTADDRESS | 70000 SW 62 Ave., #300

Ciry-S7-21p South Miami, FL 33143

TITLE VP - - —

NAME Zurawiecki, Robert A

STREET ADORESS | 7000 SW 62 Ave., #300
orv-st-2p | South Miami, FL 33143

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE CTLE

HAME NAME.

STREET ADDRESS " STREET ADDRESS
CITY-S1- 2P EIY-5T-28

12. | hereby certify that the information supplied with this filipg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr nd accurate ang tha signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or on an

attachment with an address, with all other | ]
X [f//l‘ﬂoa 305-665-6926
—r

Date / Daywme Phone #

SIGNATURE: A <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF]

DIRECTOR

CR2EQ34B (12/02)



