2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 603917

1. Enlity Name

THEODORE SARAFOGLU M.D., PA

Principal Piace of Business

6950 NORTH KENDALL DRIVE

SUITE 406
MIAMI FL 33176
us

Mailing Address
8950 NORTH KENDALL DRIVE
SUITE 406
MIAMI FL 33176
us

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90114 038 ***150.00
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2. Principai Place of Businoss

3. Mailing Address

wnidmm

DO NOT WRITE IN THIS SPACE

N

Suite. Apl #, ate, Suite, Apt. #, etc.

CR2EC34 (10/00)

City & State City & State 4. FEI Mumber 59—1423225 Applied For
Mat Applicabla
Zi Country Zi Countr iti
¢ / a Y 5. Certificate of Staius Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARAFOGLU, THEODORE M Swoet Adiress PO BaxTiumber s ot Aoossias)
e ress (P.O. Box Number is Not Accoptable
8950 NORTH KENDALL DRIVE, SUITE 408 ‘ ?
MIAMI FL 33176
City Zip Codo
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, inthe State of Florda.
SIGMATURE
Signature. typed or prinled rame of req.stered agert erd tite { spplicable INOTE: Reg stered Agent signat.rs cequincd when refnstat ~g3 DATE
> i i HE H ble FILZ NODWH FEE IS §150. ’ : }
> 1:‘><Sf'tlﬁwrp?:m':e‘r:)eer‘ng;‘§ fO‘ S&Ed@'fy “12 ]::angm © i‘*-tnljf\'! y ?\I';gy .rl:-m ‘S;?-ESE;OD an 10. Elestion Campaign Financing $5.00 may Be
axtiing requie CleCls 10 Go S0, FLED s e 1 e Wik w2 ool Trust Fund Contrityution. Added to Fees
(See criteria on back] O iale Chieck Payablz o Deperimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P T Delete TiTLE [ charge L] Adeion
HAME SARAFOGLU, THEODORE NAME
stareT AD0RESS | 89650 N. KENDALL DR. STREET ADCRESS i
CITY-8T-2¢p MIAMI FL 33176 CITY-5T-2f
TITLE [ palere TiLE M Crange T Additen
NA&ME NAME
SIREET ADDRESS STREET ADDRESS
CIT¥-8T-2IP CITY-S7-21P
TITLE [ Detete TITLE [] Change ] Additior:
HAME NAME
STREST ADDRESS STRFET ADSRESS
Cily-SI-zIp CITY-ST-ZiP
TITLE [ pelete TTLE [JChange [ &cditon
HAME NAIE
STRERT £0DRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete TIFLE [ Charge 3 Adosicn
NAME NAME
STREET ACDRESS STREET AGLRESS
CITY-§%-212 CTY-57-717
TTLE [ Delste TTE [JChange [ Acditio
HAME NAKE
STARET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZF
13. | hereiy cerlify that the information suppilied with this filing does not qualiy for the exemption staled in Section 119 .07(3)(i), Florida Statutes. | further certify that the informasion
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an off.cer or diraclar
oi the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blook 1210 !
changed, or on an attachment with an address, with all other ke empowered.
] B v — -
jctUM Y-20 -8/ 300-R7-6/5F
21GNATURE AND TYPED OR PRINTED NAME OF s{;mmﬂkﬂcsﬁ OR DIRECTOR ' Catce Caylive Prong &




