..2«

2001 UNIFORM BUSINESS REPORT (UB

L]

FILED

R),

DOCUMENT # 602438
1. Eniity Name

SAFIRSTEIN & HOROWITZ, M.D'S, P.A.

Jul 17,2001 8:00 am
Secretary of State

07-17-2001 90001 009 ***150.00

.

Principal Place of Business

4302 ALTON RD 4302 ALTON RD L
STE 540 STE 540 .
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

us$ us ‘

Mailing Address

&

AUV 7e0U

I
¥

2. Principal Place of Business 3. Mailing Address

[

Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

i S
DO NOT WRITE INTHIS SPACE

AV 2051400

&
\
3o
i

Tax filing requirement and efects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State - City & State 4, FEI Number Applied For
59'1303264 Not Applicable
Zi Countr Zi Countr it
P Hniry P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) ] ' e
— i b i T T i e = T o Y e T e e e L S e T T T W e ST BT STt T T A = S e —
HOHOWITZ' MICHAEL M. D. Street Address (P.O. Bex Number is Not Acceptable)
4302 ALTON RD .
+STE 540 _
MIAMI BEACH FL 33140 City FL Zip Code i
8. The above named ent:\ty 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 applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $550.00 10, ‘Election Campaign Financing “- ' $5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11 | I

TITLE P. [ Delete TILE [ Change [ Addition 5_
NAME HOROWITZ, MICHAEL M.O. NAME 8.
STREETADDRESS | 4302 ALTON RD #540 STREET ADDRESS §
CITY-ST-ZP MIAMI BEACH FL GiTY-ST-7IP EIJ
TITLE ST . 3 oslste TITLE [ Change [ Addition | &
NAME HOROWITZ, MICHAEL E. - NAME , :

STAEET ADDRESS | 4302 ALTON RD #540 STREET ADDRESS

Gir-S1-27 MIAMI BEACH FL orvy-ST-21 ,

e O Delet TLE i O Grange [ Adcition
NAME . NAME '

Y R e | AN B T B o =LV SRS SR S e e vy b g g o e —_— o - e
STREET ADDRESS = = "=} STREET ADDRESS T e e e T - D I
CITY-ST-2P CITY-87-2IP
TITLE O pelete TITLE [1 change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-21P CIFY-ST-2IP
TITLE O Delete e O change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P .

THLE O Delete TITLE [ change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS

| Griy-sT-2P CITY-ST-ZP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ered to execute this re

of the corporation or the receiver or trusiee emp
ith all other like e

changed, or on an attachment with an address,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report Is true and accurate and that

y signalure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if

Micwael Horowrdr, W -H.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥/ sfwel 391> 168-53CT-

ate Daytime Phona #




The Medical Center

of Winston Towers

17395 North Bay Road
Suite 203

Miami Beach, Florida 33160
Telephone (305) 932:4420 _

Fax (305) 932-1463

The Medical Cel{ter
of Winston Towers

d/b/a

Rosenblum & Horowitz

gl

Medical Associates

4302 Alton Road, Suite 540
Miami Beach, Florida 33140
Telephone (305)-538-7344

Fax (305) 5387371

Robert R. Rosenblum M D.

" " Fabian A7 Lopez, M.D."

General Practice
Internal Medicine

" Michael E. Horowitz, M.D., FA.C.P.

Diplomate, American Board
of internal Medicine
Fellow, American College
of Physicians

Saad Mirza: M.D.

" Diplomate, American Board:

of Internal Medicine
tnternal Medicine
Pulmonary Disease

Diplomate, American Board
of Internal Medicine
internal Medicine
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