FILED

CR2E034 (10/02)

STREET ADDRESS

STREET ADDRESS | 2345 MAGNOLIA DRIVE

i 2
urv5r-72 | NORTH MIAMI FL 33181 12900 NE 17th Avenue Suite 205

WS INGRTH MIAMI, FL 33181

2003 FOR PROFIT CORPORATION ] 13. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) an 1o, ¢ Gtat
DOCUMENT # 601265 Secretary of State
1. Entity Name 01-13-2003 90674 021 ***150.00
IRA JOEL ABRAMSON, M.D., P.A.
Principal Place of Business Mailing Address .
1755 NE 127TH ST 2345 MAGNOLIA DR
NO. MIAMI FL, 33181-2518 NO. MIAMI FL 33181-2224
- ”S AR R
2. Principal Place of Business ‘ 3. Maiiing Address
12900 NE 17th Avenue
suiga s 0% Sute, ApL. #. stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
North Miami, FL 58-1267759 Not Applicable
3 ?an'pl 81 UCSOK,W Zip Country 5. Certificate of Status Desired O Eg'gfql’:fecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMSAN IRA INEl ABRAMSON, IRA' JOEL, M.D., P.A,
ABRAMSON'IHA JOEL Street Address (PC. Box Number is Not Acceptable)
1755 NE 127TH ST 12900 NE_17th AVENUE SUITE 205
NO. MIAMI FL 33181-2518
““ NORTH MIAMI FL | 1%
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, | am familiar with, and accept
the obligations of registered agent.
JRA JOEL ABRAMSON, M.D.,P.A, x 1/9/03
Sighature, typed or printad name of registered agent and title if apphcable (N CTEqUTEY when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N .
- 9. Election Campaign Financing $5.00 May Be"
After May 1, 2003 Fee will ba $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. 0 Addedto Fees
10. : OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD [ Gelete TITLE PSD ] Bl Change [ Addtion
name | ABRAMSON,IRA JOEL, M.D. NAME ABRAMSON, IRA JOEL, M.D., P.A.
STREET ADCRESS 12300 N.E. 6TH COURT STREET ADDRESS 12900 NE 17th Avenue Suite 205
CITY-ST-21P N. MIAM! FL GTY-ST-2IP N. Miami, FL 33181
TLE VP X velete TITLE [J Change 7] Addition
N ABRAMSON, ELLEN N
STREET ADDRESS | 2345 MAGNOLIA DRIVE STREET ADORESS
CITY-5T-7IP NORTH MlAM' FL 33181 CiTY-ST-2IP
TITLE D i] Delete TITLE [ change [ Addition
MAME ABRAMSON, ELLEN N
STREET ADDRESS 2345 MAGNOUA DR'VE . STREET ADDRESS -
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
TITLE T ‘ [ celete TILE T g Change [ ] Addition
NAME ABRAMSON, ELLEN HAMiE ABRAMSON, IRA JOEL, M.D. p.a.

TILE [ Delate TITLE . [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE 7 celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

12. | heredy 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 on this report 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

chan&e(i or on an attachment.with an address, with all other like empowered.

A

IRA UOPL ABRAMSON:ﬂ }‘,@.D
SIGNATURE: % %uggm

8- 1/9/03  305-893-5725

e Y

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone # I

Lo e N %Y

AT




