FILED

2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-05-2003 90175 015 ***150.00

DOCUMENT # 602981

1. Entity Name

MELVYN SARNOW D.O., PROFESSIONAL ASSOCIATION

Mailing Address
11120 N KENDALL DR

SUIE 100
MIAMI FL 33176

Princigal Place of Business
11120 N KENDALL DR

SUIE 100
MIAMI FL 33176

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1371790 Not Applicable
Zip Country Zip Cotniry "5. Centiticate of Status Desired . L1 ~$8.75 Additionai— " -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SARNOW’ MELVYN Street Address (P.Q. Box Number is Not Acceptable)
11120 N KENDALL DR
SUIE 100
MIAMI FL 33176 Ciy TRELS

The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiifar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, typed or printed nama of registsred agent and title if applicable {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ) - )
- 9. Election Campaign Financin
After May 1,2003 Fe_e will be $550.00 - Trust Fund Co?'wtrigbution. ? f:ijd.eodotnhg?éss °
Meke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TILE PD [ Deleta TITLE [JChange [T Addition
NAME SARNOW,MELVYN NAME
streer aooress | 11120 N KENDALL DR SUITE 100 STREET ADDRESS
cmv-st-ze |MIAMI FL 33176 CITY-ST-ZIIP
TMLE D 1 Delete TILE [ Change  [] Addition
NAME RACHLIN, ROBERT NAME
stReeT aporess 11120 N KENDALL DR #201 STREET AGDRESS
omv-st-ze ~ |MIAMIFL™ T T e e W T ST IR e e ¢ e e - e i e S — e o
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-21P CITY -ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delete TLE ! [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2p /_\ CITY-57-2

this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i} true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1G or Block 11 if

W | BLDS X BoS D74 KB

12. | hereby certify thamthe information suppliecwi
indicated on this réport or suppiemental repd
of the corporation ar the receiver or trustee emgwered td

changed. or on an attachment with an address, W

SIGNATURE:

h all otper like empowered.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



