2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 604802
1. Entity Name

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

Mailing Address
155 BISCAY DR

BAL HARBOUR FL 33154
us

Principa! Place of Business
155 BISCAY DR

BAL HARBOUR FL 33154
us

2. Principal Place of Business

9o AAY

3. Mailing Address

K. 4/ 40

Suite, Apt. #, elc. Suite, Apt. #, elc.

Bty pE

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90477 019 ***150.00

AR ER AR

(] CHECK HERE IF MAKING CHANGES

the cbligaticns of registered agent.

W peer AL

8. The above named entity submits this statement for the purpose of changing its registrgeloffice or registered agent, or both, in the State of Florida. | am familiar with, and ac‘,(ept

tty & State ity & State " 4, FEl Number Applied For
WEFS1D€ F-/d' é‘( RF55, E F/ﬁ. 59-1490501 Not Applicable
ip . Country Zip R Country i ' $8.75 Additional
é a /5 g, u 64 23/ 5 y (/ﬁﬁ- ﬂ 5. Cerlificate of Status Desired O Peo Hequireclltmna
.- —... 6. Name and Address of Current Registerad Agent = . _..7..Name and Address of New Registered Agent _ e
SIME, DAVID W ™ Gimee  PAVD W
' . r d (0. Rox [Yu r isNot Acc )
155 BISCAY DR /L7y % VY
BAL HARBOUR FL 33154 S, pFs/pe. /
City Zip Code
FL | ™55 /oy

Vi //ﬂ/O}

SIGNATURE
Signature, typed or printed naﬁ\a?rﬁglstered agent and litle if applicable. ﬁDTE: Registered Agent signature requirad when reinstating) ' ohte
] m ' s
o ftF"I—\:IE NOW.(.J.S l;EE Iiﬁ::gsgg 9. Election Campaign Financing $5.00 May Be
%’( After May 1, 2003 Fee w .00 Trust Fund Contribution. Added to Fees
- Make Check Payable to.Florida Department of State -
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE O change [ Addition | S
NAME SIME, DAVID W NAME =
steer poress | 155 BISCAY DR STREET ADDRESS 3
emv-st-ze | BAL HARBOUR FL 33154 CITY-S7-2IP <
o
TILE [ Delete TTLE {Ichange [ Addition @
NAME NAME
STREET AUDRESS STREET ADDRESS
cny-$1-21P CITY-ST-2IP
R TR e et i 0 = i TLE - - | TR e e e T 7™ [ Change . (7 Adeition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TITLE [ pelste TTLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ belete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2IP P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori 5. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if der oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; a y name appears in Blofk 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
Eo e e Rt & "7
SIGNATURE: SIGNATURS REQUIHRED 4 ] /!¢/”
F U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

D, oy DUBEIRDE Sy,




