2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 5015098 .
1. Entity Name F l L E D
ISSAC EGOZI, M.D., P.A. e 00 SEP 20 AMN: 40
Principal Place of Business Mailing Address S E oK ET A R Y 0 F S T AT £
1321 Nw 14 STR 1321 NW 14 STR TALLAHASSEE FLORIDA
STE 302 STE 302
MIAMI FL 33125 MIAMI FL 33125
Us Us ,
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, etc. Suite, ApL #, etc. , ) I q b@y W IW c\ﬂ lég\ /(D
(;%tr X/
City & State City & State 4. FEl Number Applied For
_ 59-1275925 Not Applicable
Zp Country 2P Country 6. Certificate of Status Desired [ | ?g';fqﬁgj;“’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGOZT , LEON Street Address (P.O. Box Number is Not Acceptable)
19495 BISCAYNE BLVD
STE 705 - .
AVENTURA FL 33180 cv FL | ZPo

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 Fiorida.

SIGNATURE

Signeture, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and &lects to do so. 10. Election Campaign Financing $5.00 may Be

{See criteria on back) Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 &
TITLE P [] Deete TTE [] Crange [] Addtion | @
NAME EQOZI, ISSAC NAME ) o,
smeersporess | 1 830 DAYTONIA RD STREET ADDRESS §
arv.st-ap |MIAMI BCH FL oY - §T- ZIP 5
e [] Deete TITLE [] Change [ ] Addtion ( 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57 - 2P . CITY - §T- 2P
TME [] ekt TINE [[] change [ Additon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY.57- 2P CITY -5T- 2P
TIME |:| Delets TIME [] Change [ ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CrTY - ST-2P
TITLE [[] Dekte TITLE . [[] Change [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY - ST-2P CITY -&T-2IF
TMEe [ Dekete TTE [[] change [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2P oTY-8T-2P

13. | hereby cerlify 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 legat effect as it 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 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.
G-[3-00 30524 LIA

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR ~ * Date " Daytima Phone #
STFFLR2381F.1 v w/




