i

FILED

2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

E

Secretary of State

05-15-2003 90114 015 ***550.00

DOCUMENT # 603917

1. Entity Name

THEODORE SARAFOGLU M.D., PA

Principal Placepf Business Malling Addreg
8950 N NDALL DRIVE 8850 NORTHAENDALL DRIVE
SUITE - SUITE

MIAMI FL 2R 76 MIAMI
r : [ARIAMEAR AR
2. Principal Place of Business 3. Mailing Address

K440 Mo YA Keumdasd pp . .8"?70 (X224 kfvv,ﬂ-/\p -

Su‘te'i;_'g e; = S“'te';";‘ ':’.t?“. = M CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For

MIAMI = F1 3&7{ migmi- FL IX)76 591423225 Not Applicable
TR | Coudry - oz T Count i T T T T T eg 75 s

= 3_’_7 6 (b?'g & 33 ) 7 6 ,22"9 ,4_ 5. Certificate of Staius Desired Ol I:?ee Heq;ﬁ?:(;mnal

§. Name and Address of Current Reglstered Agent . " 7. Name and Address of New Registered Agent
Name

SARAFOGLU' THEODORE M Street Address (P.O. Box Number is Not Acceptable)

—8950- NORTHHENDALL DRVE-SURE06— 59 70 M ke sy
MIAMI FL 33176 BRIVE

SvITE 707 2
MIArE FL 2217

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!T FEE IS $150.00 )
. Electi ign Fi i
At ey 12083 Fow il b $5501 oo s $500 oo
Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
' TITLE P O Dpelete TILE (O change  [J Addition
wme ISARAFOGLU, THEODORE NAME
sTREET ADORESS 8950 N. KENDALL DR. STREET ADDRESS
orv-st-ze  |MIAMI FL 33176 CITY-5T-2IP
TITLE . [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
CTHLET =T T O oelste TITLE T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P
TITLE O peete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21F CITY-ST-ZIP
TINE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-ST-2IP
TTLE {1 Delete TLE O change [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-§T-2IP CITyY-ST-21P

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the recefver or trustee empowered to execute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other iike empoweread.

N A

SIGNATURE: ___ SNJURE#Y ?E‘%#M /9/03 300 271-611P

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFIGER OR DIRECTOR T Dawe Daytime Phorea ¥

]

AV

CR2E034 (10/02)

v



