2002 UNIFORM BUSINESS REROHT (UBR)

-

"2

FILED
Mar 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

P.A

604468

NEIL M. KOREMAN AND DOROTHY G. KOREMAN, M.D.'S,

N Secretary of State

02-05-2002 90056 024 ***150.00

Principal Place of Business

7100 WEST 20TH AVE SUITE 107
HIALEAH FL 33016

Mailing Address

7100 WEST 20TH AVE SUITE 107
HIALEAH FL 33016

2. Principal Flace of Business

{0

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-1464814 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || $8.75 additionat
Fes Requlred :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" —— - Name . - - - -

Kom' NEL Sireet Address {P.O. Box Number is Nol Acceptable) B

1800 W. 49TH STREET

HIALEAH FL 33012

City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and it |f applicabls. (NOTE: F Agend sig requirad whan "] DATE

9. This corporation is eliglble to satisfy its Intangible FILE NOW!Il FEE IS $150.00 10. Slection Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Rdded to Fogs

(Bew criteria on back) Make Check Payabls to Department of State ’
11. QOFFICERS AND DIRECTCHS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIVLE *|PD O pelete e O change [ Addition | S
NAME KOREMAN, NEIL NAME &
stheer apoeess | 7081 TORPHIN PLACE STREET ADDRESS é
CiTY-St-29 MIAMI LAKES FL CITY-ST-2P §
TITLE S O Delets TILE O change [ Addition | 3
MAME KOREMAN, DOROTHY NAME
STREEF ADDRESS | 7081 TORPHIN PLACE STREET ADDRESS
ev-sr-2F | MIAMI LAKES FL CITY-5T-2P
TITLE - [ peiee TME - - [ Change  [] Adkiition
NAME NAME

~STREET ADORESS * —= = e e om st oeea: B STRAEET ADDRESS <] —— - = e _ e

CriY-S1-ZiP CITY-ST-2IP
TILE [ Delete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IP CITY-57-2IP
TME 3 pelete TILE [ change [T Addition
MNAME NAME
STRFET ADDAFSS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
THLE [ pelete THILE O cnange [ Aadition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
Cmy-51-21F CITY-ST-2IP

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental repont s true an
of the corporalion or the receiver or trustee empowered o execute

an address, with all cthg

changead, or on an anachyn
SIGNATURE: &R

does nol qualify for the exemption staled in Section 1 19.07%3)(5), Flarida Statutes. ! further certify that the information
accurate and that my signature shall have the same legat effact as If made under cath; that | am an officer or direclor
i report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

like gfmpowered.
\/3-—& -0 2

Dare Daytima Phone #

~




