FILED |
2002 UNIFORM BUSINESS REPORT (UBR) ¢
. <
DOCUMENT # 603919 May 27,2002 8:00 am °
1. Entity Name Secretal ’f Of State
DANIEL SECKINGER, M.D. AND ASSOCIATES, P.A. 05-27-2002 90314 008 ***150.00
Principal Place of Business Mailing Address
5900 SW 73RD STREET 5900 SW 73RD STREET
SUITE 208 SUITE 208
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1428009 Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
==SECKINGER=DANIELMD=: == oz so e omes = = o Sireet Address (P.C. Box Number 15 Not Accepiabie) T e [
5900 SW 73RD STREET
SUITE 208
SOUTH MIAMI FL 33143 City FL | ZrCose
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 Florida.
SIGNATURE
- Signature, typed or printed name of registared agent and titla if applicatie. {NOTE: Registerad Agent signature required whan reinstating) DATE
P T iing oot and oons 0o | AtorMay 1,200 Feo il bo S350 | 1 ESIon Campan Fncing - $5.00 iy oo
S . ’ ¥ 1, i Trust Fund Centribution, g Added to Fees
{See criteria on back) | O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE FD 7 Delete TITLE O Change [ Addition | S
NAME SECKINGER, DANIEL, M.D. NAME =)
streeT ~00REss | 5900 SW 73RD STREET, STE 268 STREET ADDRESS §
oiv-sr-z¢ | SOUTH MIAMI FL 33143 GiTY-5T-2P o
o
TITLE S O Delete TITLE O Change [ Addition § 5
NAME SECKINGER, PATRICIA NAME
STReET ADDRESS | 5900 SW 73RD STREET, STE 208 STREET ADDRESS
Oy -8T-2IP SOUTH MIAMI FL 33143 ’ CITY-ST-21P
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ety —
CITY-ST-2IP o~ fomeseae e e T T '
MLE o [ . T kel TILE OJChange  [J Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TmLE 0 Getete TITLE [ change [ Adgition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : - . STREET ADDRESS
GiTY-5T-2IP . .- . : CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify thatl 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ojhgr like empowered.
\ e\ ;.\," f\'*f"‘f? T 5
SIGNATURE: 0\ 3 W« PR D -99-ca_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGT% Dalg Daytime Phona #



