2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600984 Sgp 01, 2000 8:00 am
¢

1. Snity Namo / cretary of State
SHERIF SHAFEY M.D. PROFESSIONAL ASSOICATION 09-01-2000 90005 047 ***550 00

Prin¢ipal Place of Business Mailing Address

3661 SOUTH MIAMI AVE. 3?161 SOUTH MIAMI AVE.

SUITE 907 ITE % ‘

Mllfmﬁ g? 33133 MIAMEI FL733133 _ B iu ) 8 300 A

z P TR T[T e AIMIRE L AITRANAR R

Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1258311 Applied For
Not Applicable

p- o . Country Zip - Coumny 5. Cortificate of Status Desired [ $8.75 addtiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDFARB' ROBERT | Street Address (P.O. Box Number is Not Acceptable)

201 S BISAYNE BLVD

MIAMI FL 33131
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.

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signalure requirad when renstating) DATE
9. This corporation is eligible to satisfy its Infangible | - FILE NOWI1!t FEE IS $550.00 10. Elscli ian Financi
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min..will be $750.00 ) ii::'g: n(;a(:;)azilrﬁl}nuﬂgs:ncmg 0 fc%e%?ohfiz SBB
{See criteria on back) ' Make Check Payable to Department of Staté - ‘
1. OFFICERS AND DIRECfORS 3 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change T Acdition
HAvE SHAFEY SHERIF NANE
STREETADDRESS | 3851 S, MIAMI AVE STREET ADDRESS
GITY-ST-2iP MJ.AMI FL CITY-5T-21?
TITLE S O3 Delete TILE ) [ Change [ Adcition
Nave SHAFEY, SHERIF R [ e T
STREET ADDRESS | 9561, S, MIAMI AVE. — - - - STREET ADDRESS
CITY-ST-2P ~ FL CITY-ST-71P .
TRE 3 Detets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TI7LE [ peete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP ; CITY-ST-21P ,
TITLE . O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
it O telete TILE O Change  [] Addltion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thai my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . _8/2gfro~3OTENIRL
{ Datef Dayhrme Phona #

et BT

L prse—

CR2E034 (5/00)



