2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 601619

1. Entity Name

GEORGE T. VENIS, M.D., P.A.

Principal Place of Business

427 BILTMORE WAY, #102
CORAL GABLES FL 33134

Maifing Address

427 BILTMORE WAY. #102
CORAL GABLES FL 33134-5735

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #. etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90056 004 ***150.00

IR AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied For
59-1276459 Not Applicable
2Zi Zi t it
P Country P Country 5. Cenrlificale of Status Desired O $8.75 Additional
Fesg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- « | Name .- s - - - v i

VENIS, GEORGET.
3301 KIRK STREET
MIAM! FL 33133

2 i s e

-. R -

Street Address {P.O. Box Mumber is Not Acceplable)

City

Zip Code

FL

8. The abave 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, typed or printed name of registered agent and title if applicabls.

(NOTE: Ragistered Agent slgnafure raquired whaen renstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filling raquirement and elecls to do so.

FILE NOWI!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added 10 Fees

MODNCNA (0/0m

(See criteria on back) 0 Make Check Payable to Department of State,

11. OFFCERS AND DIRECTORS ne I 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS N 11

TITLE PD O Delete TITE [ Chenge [ Addition

HAME VENIS, GEORGE NAME

STREET A0DRess | 3301 KIRK ST STREET ADDRESS

CITY-$T-7IP MIAM! FL CIFY-ST-2P

TE O pefete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-2P '

TITLE O belete TITLE [ change [ Addition
- NAME e—— — o o Bl o © NAME - T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ palete TITLE O change [ Addition

NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

e ] Delete TITiE [J change [ Addition

NAME NAME

STREEY AODRESS STAEET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIE [ oslete MLE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-ST-20 CITY-57-2IP

[~/ P20 305 $¥/~752]

NTED HAME OF SIGHING OFFICER OR DIRECTOR

Date Daytime Phena 4

P

SIGNATLR mmyﬁsn QR PRI
[d



