2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # 603517

1. Entity Name

DADELAND ALLERGY- EAR, NOSE & THROAT ASSOCIATES,

[ [ N - [

DADE40QO 331560261 1BOO 19 01
NOTIFY SENDER OF NEW ADDRESS
t DADELAND ALLERY E? NOSE & THROAT AS

TIAG L seadeat 053 (.4 124 3~

b--GEIS"{c Me, /

o ll“lll"llll"lllll llﬁl!ﬂlllll‘“l“lli 'ulm"ul IOS ST ol"'l—s‘"'

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90239 044 ***150.00

10197

IR

oSuna Apt Y. SUne Apt. #, efc. " DO NOT WAITE IN THIS SPACE
T gyDveyD WRURLe | 95 Sobnay Ohudle 1D
City & Staje . o ity & State 4. FEI Number 1399058 Applied For
m 1 Om b '7‘! 189 1T _Z L 59- 3 Not Applicable
Q.‘Zl 5 ¢ S8 %= ] gzgip‘ < é’ :Dcoglgb = 5. Certificate of Status Desited [ ?eae Zgn’::’:c'i"“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRUBLE, SYDNEY D MD | LORUR LE  SyD pery-D D
{805~ SW=4S4FH-STREEL.. Stre%f\ddrezs (\F;O ngr;.l-tgnb'ér_‘_lf Not Accuttablﬁ) )
MIAMI FL 33156
r\ City m " FL ode__ /
Rm s {,

SIGNATURJ N

" 8. The above nam: Hi_ty submits this statement for the pumf changimng.ns registered office or registered agéﬁt or bb—th, in tha State of Florida,

A . _ 01/3’/3#

Slgnatura typed otbnmed name of registdred agent and title it applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
10. Election C Fi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trzztlzzndaggrilr?gu“::nc\ng fgi-‘gﬂohll?ésae
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE - - E’Change\w Addition
e SERRINS, ALAN J e SERRingALART
sTRET AoDRESS | A4BEEN_KENDALE-BR. smeeraconess | 3R 0S Sy d Sk - ¥ d))l,ul-{,_
CITY-ST-2IP MIAMI FL CITY-ST-2IF m q—-,h 1L 3 < “
TITLE D Oopelee ~ § e IE«L(hange mddition
HAME WRUBLE,SYDNEY D NAME
sTREET AOCRESS | THOO-N—HENDALLDR: STREET ADDRESS 'J-.:P O S S c,J .'l,
CITY-ST-ZIP MIAMI FL CITY-ST-2IP 18, 5;(}_' 221 s'(o .
TILE ) [ pelete TITLE D'ﬂﬁange [ﬁ%dition
NAME WRUBLE, SYDNEY NAME C{)M& OLVU-) %
STREET ADDRESS | T4E6-N—KENDALL-DR- STREET ADDRESS 7%0 5 | 24 Sk
crv-st-ze | MIAMIFL - - - e . ory-szp | oy, Q..m L. B3¢0 . . .
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TIILE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TMLE [ pelete TITLE [ Change [ Addition
KAME - NAME
of
STREET ADDRESS STREET ADDRESS L
CITY-ST- 2P CITY-ST-ZP

13. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment aith an address, with all other like empowered.
SIGNATURE: Agclmu., ) LJ,L._“,AQ_ /2, Q 01/3,/o; 305" 983 ¢ o

m@ne AND Tvpenlon PRINTED NAME OF SIGNING OFFICER OR DIRECJOR

TDate

Daytime Phone #

[ 7L 4

CR2E034 (10/00)



