2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603517

1. Entity Name

DADELAND ALLERGY- EAR, NOSE & THROAT ASSOCIATES,

£

I

Principal Place of Business

7400 N. KENDALL OR
MIAMI FL 33156

Mailing Address

7400 N. KENDALL DR
MIAMI FL 33156-T706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90802 036 ***150.00

KA YRG SOOI

DO NOT WRITE IN THIS SPACE

-

City & State City & Stale 4. FE| Number 59"?399%8 Applisd For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ fg;’fq Addliional
G. Name and Addrass of Current Reglster;ed Agent . 7. Name and Address of New Registered Agent
U e | SunkEy D WRUSLE 4D
ALAN Straet ! N 1 Acgepmly ) L '
7400 N KENDALL OR MRSV Y e ST
MIAMI FL 33158 ) )

5 A ML

FL | 2 S,

B. The above named enz(:‘a_:.’ nﬁl%staﬁmtt‘lm tl}

SIGNATURE

poselo kIR, e pdRerd oty rai;iw

A

’F‘U“Q@Mbﬂ

@n. or bolh, in the State of Flonda,

-3\7.3 \o@

bile I applicable.

(NOTE: Registored Agom signature recuaued whan rensiatng)

CRTE

L4 h)
§. This corporation is eligible to satisly its intangible

Tax filing requirement and elects to do so.
{See critenia on pack) o

FILE NOWI!! FEE IS $150.00
 After MAY 1, 2000 Fee will be $550.00
Make Check Payabié 16 Department bt State’

10. Eleciion Carnpaign Finanging
__ Trust Fund Contribution, . _

$5.00 May Be
[, Acded o Fees _

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O oolete THLE [ Change [0 Addition | =
NAME SERRINS,ALAN J e
steer aoovess | 7400 N. KENDALL DR. STREET ADDRESS N
CITY-$T-2IP MIAMI FL CITY-ST- 7P .
TmiE D O oeletz e Ol Change [ Addition | <
NAME WRUBLE, SYDNEY D NAME

steer a00%Ess | 7400 N. KENDALL DR. STAGET ADDAESS

CITY-SI-2P MIAMI FL ciTY-st-2P

WILE S [ Delete TTE O cChange [ Addition.
NAME WRUBLE, SYDNEY NAME

STREET ADORESS 1 7400 N. KENDALL DR. SIREET ADURESS

arr-sroe |~ MIAMIFL = - - — I B T 0 e e - —

TITLE : O celete THLE O Change  [] Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CTY-ST-IP CITY-$1-2P

TIE [ peleta e [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

rY-ST-1P eITy-51-21P

TIME [ oelee TiTLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP I Y- ST-2P

13. | hereby cortify that the inf
indicatac on this report or
of the cofporation or the rac
changed, or on an attachmen)

SIGNATURE:

ion supplied with this filin
pAemental report is true ang accurate and that my signature shall
iver or trustee empowered to execute this reporias required by Chapter 607, Florida Statutes;
ith an addregs, with all other like empow

ls (O /M)—QE,)

doas not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have tha sama Iagal effect as if made under oath; Ihat | am an officer or director

and thal my name appears in Block 11 or Block 12 if

MD__

SIGNATURE Annnhoanpmmut'or EWGNING OFFICER OR DIRECTOR Al

Dayuma Phone #




