A

BN
2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 601146 e

1. Entity Name

DRS. SERFER AND PATRON, P.A.

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90125 020 ***150.00

Principa! Place of Business Mailing Address
£449 PEMBROKE RQAD 6448 PEMBROKE ROAD
At U002063]  quuum———
HOLLYWOOD FL 33083 HOLLYWCOD FL 33083 i
YR, Pembroke Rand
Suits, Apt. #. eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1264186 Applied For
Mol yuwemod, F |Or "O'C{ - Not Applicable
Zip Country 2Zip ! * Country N ‘ $8.75 Addisonal
. t -
- -3 .bo 1 -)1 U < A 8. Cenificale of Status Desired O Fee Required
. e .6, Name and Address of Current Registered Agent ol 7. Name and Addreas of New Registered Agent
- . oo B Narne’
SERFER, H. RY M, D.0. Street Address {P.0. Box Number is Not Acceptable)
6448 PEMBROKE ROAD
HOLLYWOOD FL 33623
City FL Zip Cede
i 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 Flodda.
SIGNATURE
we, tyred of prirtad nama of registered agant and tta if appliceble. {NOTE: Registarad Agent signaturs tequired when rexstating} " DATE
. Thls comaration is aliglbls to,sélisfy #s Intangible FILE NOW! FEE IS $150.00 AR et (S it
Tax filing requiremenl and elects to do so.  ~ After MAY 1, 2001 Fee will be $550,00 0 ;rz\;;“;k;rﬁimcgr;r?;u,:?: rere (| $Mde65.0g0!\é:y;§e
(See criteria on back) [} Make Check Payable 1o Department of State ) )
11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TILE PS [ Gelete TME O crange L7 Addition | S
NAME SERFERHARRY M NAME s
STREET A0DRESS | 6448 PEMBROKE RD STREET ADDRESS 3
CITy-ST-2IP HOLLYWOOD FL Cay-S1-2P g
of
me T [ pelete e O Chenge (] Additon |
NAME PATRON, ANDREWS NAME
STREET ADDRESS | §448 PEMBROKE RD STREEY ADDRESS
CIFY-ST. 219 HOLL‘I’WOOD EL Cry-5T-2P
TE . I8 . s o — Close . _Jome [ e . L Change L] Addition
3 SERFER, ERIC ‘ NAMIE
STREET ADDRESS | 8448 PEMBROKE RD. STREET ADDRESS
CIry-St-2IP HOLLYWOOD FL 33023 CIFY-5T-2P
TnE ] Detete TIME [ ohange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIry-Sy-218 CiTY-$1-2P
TILE 1 etete TME (3 Ghange 7] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CilY-ST-2IP - CITY-5T-2i¢ .
e [ Defete TILE Clemnge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
G- ST-219 Cly-§T-2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(8}, Fiorida Statutes. | further certify that the information
indicated on this repori or 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 of director
af the corporation or the raceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name 2ppears in Block 11 or Block 12 if
changed, or on an attachment with an address. with alt other like empowered.
o . - - ’
SIGNATURE: __H7" "0 Moy M Seron (Pes  [-31-0/  I54R9-1100
SIGHATURE AN P R PRINTED NAME OF SIGNING OFFICER OR DSRECTOR /' Dale Daytime Phone ¥




