-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 602438

1. Entity Name

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

Secretary of State

01-13-2003 90457 023 ***150.00

Principal Place of Business
4302 ALTON RD

STE 540

MIAMI BEACH FL 33140

us

Mailing Address

4302 ALTON RD

STE 540

MIAMI BEACH FL 33140
Us

R BT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Jan 13, 2003 8:00 am

Cily & State City & State 4. FEI Number 59'1303264 Applied For
' Not Applicable
Zi tr Zl Count i
e Couniry P Lty 5. Cerlificate 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

HOROWITZ, MICHAEL M. D.
TT4302°ALTON RD™

STE 540

MIAM! BEACH FL 33140

—~Street-Addhass {P.O-Box-thimberis NotAcceptable) ——————"—"-"-—"

City Zip Code

. FL

pl

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in

the abtigations of registered agent.

SIGNATURE

the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle if applicable

{NQOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May ee
Added 1o Fees

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O velete TILE [T Change [ Addition

NAME HOROWITZ, MICHAEL M.D. NAME

streer apoRess | 4302 ALTON RD #540 STREET ADDRESS

cmv-st-ze | MIAMI BEACH FL CITY-5T-ZP

TRLE 18T 2 Delate TITLE [ Change [ Adgition

HAME HOROWITZ, MICHAEL E. NAME

STREET ADDRESS | 4302 ALTON RD #540 STREET ADDRESS !

CITY-ST-21P MIAMI BEACH FL CITY-ST-21P

TNLE 7 Delete TITLE [ change [ Addition
_ NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TITLE [ Delete THLE {J Change 7 Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TTLE [ Delete TILE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 7 pelete THLE [JChange  [J Adeition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-5T-2IP

12. | hereby certify that the information supplied wit
indicated on this reporl or supplemental report if
of the corporation or the regeiver or trustegfemgo
changed. or on an attachrfent with an adgfesg

SIGNATURE: L ',i

thy tiling floes not

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Lecurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

filxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Lith all ofar like ernpowered.

A oMiemel Honowtr, AN

20 HebA3H,

Daytime Fhone #

n.ll'u! 0

Date

GNATURE Ann'rvpsyct pnyrsn MliE OFBIGNING OFFICER GR DIRECTOR
l "

CR2E034 (10/02)




