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FILED

2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 600377 07-28-2003 90145 009 ***550.00
1. Entity Name
KATZ, STOLZENBERG & DREXLER, MD.'S, P.A.
Principal Place of Business Mailing Address
4701 NORTH MERIDIAN AVENUE AN NE 212TH STREET
RADIOLOGY DEPT. NORTH WMIAMI BEACH FL 33179
S —— AR IR R
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Site, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES

City & State l City & State 4. FEI Number Applied For

_ : 52'1,2.189494 . Not Applicabla
zr - Country l Zip Country 5. Certificate of Status Cesired O ?eae'ggq L‘ﬁf:;"mal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DREXLER, ALAN : i Street Address (P.O. Box Number is Not Acceptable)

2131 NE 212 STREET

MIAMI FL 33179 ;. .

‘ City FL | ZoCode

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 Flerida. | am familiar with, and accept
the obligations of registered agent. ' '

| SIGNATURE” i
s © . . Signaturs, typéd or printed name of registered agant and title it applicable. {NQTE: Registared Agant signalure required when reinstating) CATE
- .Y . - S . B
FILE NOW!!! FEE IS $550,00 o
# 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund C(?ntr?bution. " O fl?!;e%QON;aezss ¢

Make Check Payableto Fiorida Department of State

10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

Tine PD & O Delete TIiLE : [ change [ Addition
HAME DREXLER, ALAN . NAME

stREET AoDRess | 2131 NLE: 212TH STREET STREEY ADDRESS

crr-sr-ze | N MIAMEBEACH FL 33179 CITY-S7-2F

TITLE : [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS o L _ STREET ADDRESS

CITY~5T-2P ) T T RStz T T e = e L

TITLE O pelete l TITLE [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TITLE T Delete TITLE [dcnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS !

CITY-ST1-21P CITY- §T-2iP

TIMLE ] Detete TILE O crange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

oy -S1-2P CITY-§T-219

TIE ] Delete TITLE [Q change [ Aadition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receivgr or trustee gmpowered 1o execute this report as required by Chapier B07, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
i %; with athother like empowered.
b

REQUIRED { /%‘243 WS BL-G 1y

[

¥ Dawe Daylime Fhone # ¥

LSIGNATURE:

%

CR2E034 (4/03) |



