- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604802

1. Entity Name

SIME, DAVID W., MD.P. A.

Principal Place of Business

Mailing Address

34 SW 13 8T P.Q. BOX 3108
MIAME FL 33130 MIAKT FL 33245
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. &, elc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00
Secretary of Stat

02-08-2000 90134 001 ***150.00

A

DC NOT WRITE IN THIS SPACE

am
€

JRIHI

City & State City & State 4. FEI Number 905[] Applied For
. . e et | = 59-14 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SIME' DAVID W. Street Address (0. Box Number is Not Acceplable)
34 SOUTHWEST 13TH STREET
MIAMI FL 33130
City FL Zip Code
8. The above narned 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 registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. S P . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See.criteria on back) O Make Check Payable 1o Department of State )
11. QOFFICERS AND DIRECTORS 12. ADDITION{ICHANGES 1’§) QFFICERS AND DIRECTORS IN 11
TLE PD O Detete TITLE > e ﬁ\change O] Addition
wie | SIME, DAVID W e 158 Bescay DI
sTHEET ADORESS | 605 OCEAN DR., #1114 STREET ADDRESS a / ﬁé I‘é pes i~ £z B3/ '5-9!
CITY-S5T-2P KEY BISCAYNE FL . CITY-§1-21P /
TmLE [ Datate TLE [ change [ Addition
HAME NAME
STREET AmDDH‘E.SS_ 7 N _ e . STREF[ ADDRESS —e e e - - B
- GiTY-ST°2P - ov-st-F
TALE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-ZIP
TaLE O Detete TME [J Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADURESS
CITY-§T-21P CITY-ST-2IP
TIMLE [ Delete TMLE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TLE [ Delete e [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-21P

13. | heraby certify that the jiformation supplied with this fili
indicated on this reportpr supplemental report is true an

of the corporatlon or th§ receiver or trustee empowered to

SIGNATURE:

/A?//Maﬂ

nat qualify for the glemption stated in Section 118.07(3}(i), Florida Statutes. | further certily thal the Information
dnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED DH PRINTED NAMEOFSIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




