FILED >
2003 FOR PROFIT CORPORATION 1
L ]
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am
DOCUMENT # 604259 Secretary of State
1. Entity Name 02-17-2003 90198 031 ***150.00
SHELDON B. MEYERSON, M.D., P.A.
Principal Place of Busingss Malling Address
7150 W. 20TH AVE. M50 W, 20TH AVE.
STE. #304 STE. #304
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt..#, elc. [] CHECK HERE iF MAKING CHANGES
City & State L - City & State__ .ouw = . 4. FEI Number T el = - Applied For e
59-14478 14 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERSON, SHELDON B PA Street Address (P.O. Box Number is Not Acceptable)
7150 W 20 AVE STE 304
HIALEAH FL 33016
City FL Zip Code
8. The above named entity. submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisiered agent.
SIGNATURE S
Signatura, tjﬁd_y_prinlad name of regisiered agent and title if applicabls. {NOTE: Registerad Agent signature raquired when rsinstating) DATE
FILE NOWI!I“ FEE IS $150.00 ‘ .
4 9. Election C. F
After May 1, 2003;Fee wil be $550.00 Tt Fand Gomrouion. O o 2
Méke Check Payabie to.Fiorida Department of State '
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, P IRE O Delete TILE CJchange [ Addition _%
| e MEYERSON MD., SHELDON 8 e 2
~STREET ADCRESS | 7150 W 20 AVE., #304 STREET ADDRESS 3
.| CImy-s7-2Ip HIALEAH- FL: GITY-5T-2IP o
TLE” D - [ patete TITLE [J Change [ Addition 8
HAME MEYERSON MD:, SHELDON B e NAME = = = | msm e = o L mom e -
STREET ADDRESS | 7150 W 20 AVE., #304 STREET ADCRESS
orv-sT-2P | HIALEAH FL CIrY-ST-2P
TILE [ palete TITLE [OJchange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
WILE [ Delete TIHLE ] change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST1-2IP CITY-S1-4P
THLE [T Dalete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify thal the informalicn 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh all other like smpowered.
i R M // - - ,
SIGNATURE: «~_IBNATUL)% REDUIRED o liles  30c§32-9000
U SENATURE AND TYPED O PRTED NAUE OF SIGNING OFFICER OF DIRECTOR = - Do Daytma Phons #




