2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- 0192606

DOCUMENT # 603098

1. Entity Name

MORTON S. NOTARIUS, M.D., P.A.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90059 031 ***150.00

On

Mailing Address

Principal Piace of Business

e —"

e Grove Isle Dr. #707
Coconut Grove, F1. 33133

408

One Grove Isle Dr.
Cocoggﬁagrove, F1l.

2. Principal Plage of Business 3. Mailing Address

RO

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

DO NCT WRITE IN THIS SPACE

City & State 7~ 77 T T IR T ity 8 State = DT e caen V“FFEI‘N[Jmﬁe?ﬁ59.1367863-A*?— Applied For, __
Not Applicable
Zi Count! Zij Count| ) ) m
P i P v 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
-*«  §, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.C. Box Number is Not Acceptable)
One Gove Isle Dr. #707 = ——c
2 it ip Code
Coconut ‘Grove, F1: 33133 y . FL | P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S'tate of Florida,
SIGNATURE i
Signature. typed or printed hame of registerad agent and titla if applicable. {NOTE: Registerad Agent signature requiréd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE I$ $150.00 10, Elsction Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. _ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TALE P ~ - [ Deete TmE [Ochange [ Addition | S
NAME NOTARIUS, MORTON S M.D: -- - NAME =
STAREET ADDRESS A B STREET ADDRESS ;r_, i
CITY-ST-21P CITY-ST-2IP a
o
TITLE O Delete TITLE [ change {7 Addition E:)
HAME One Grov e Isle Dr. #707 e
~STREET ADDRESS [ ~-COCcONUL..Grove;M-Fl cen3 3133 —— - J- STREETADDRESS « | 2w sty oL o .
CITY-ST-2IP CITY-51-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-$7-2IP
TLE [ Detete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-2IP
TILE ] Telete TME DO Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP 4
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florid ify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effegt as A ry officer or director
of the corporation or the receiver or trustee empowered to execute this report as required By Chapter 607, Fyrige! Statfles; ck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATUREX, 7¢R7om S, Morsrws  pasc
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / y / / Date Daytima Phone #
L3




