2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 608639 L. Apr 24, 2001 8:00 am
1. Entity Name
’ ecretary of State
DR. THEODORE R. FRIEDMAN, P.A.
04-24-2001 90264 004 ***150.00
Principal Piace of Business Mailing Address
9981 S.W. 40TH STREET 9381 S.W. 40TH STREET
MIAMI FL 33165 MIAMY FE 33165
YY) M AKRamke. AUVE |/ 0/ Coltanadn o M
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & Slate City & State - 4, FEI MNumber 59-1886217 Applied For
,wes £«Ac[ F/ /’fV/f “ Not Applicable
) Country Country " ‘ $8.75 Aaditional
:z)%oo 50 )SP ,,,‘ ,?/ ?’/ ir o A 5. Certificate of States Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FH‘EDMAN’ THEODORE A Street Add (P.0. Box Numb Not A I table)
ree r % Number is
9981 SW. 40TH STREET il VA Y P Y,
MIAMI FL FL 33165 3
No - 77357,
City Zip Code
: FL | 33%s/
B. The above named emtty s eni}on’t/ purpose of changing its registered office or registered agent, or both, in the State of Florida.
-,/'grnalu e, lyped or printed r‘amewstered agent and titie if applicabie (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N ‘
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiz:ﬁzr%ag;?r?suggﬁnmg 0 fdsd.(gj?chg?;s‘ze
(See criteria on back} | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE PD P telete TITLE (] Change [ Addition
NAME FRIEDMAN, THEODORE NAME
streeT apoRess | 9981 BIRD ROAD STREET ADDRESS
Ciry-§i-2IP M]AM| FL CITY-87-21P
TITLE fj—i' e Prmgr Jhe ‘J(.[ P Ta LI Dslete TITLE [ Change ] Addition
NAME NAME
AR A-de £ A7
STREET ADDRESS / - / /L) C” ek STREET ADDRESS
CITY-ST-7P N Ty S VA WA CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TITLE T Delete THLE [O Change  [J Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-20P
TITLE O Delete TTLE [J Chasge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)() Florida Statutes. | further certify that the information
indicatad on this report or supplementai report is true and acefate 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 ustee emaawered (o = Zcute 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 attachms 4N add f’w ot ke empowered.

SIGNATURE ' /m

SIGNATURE AND TY , Daytme Phone #

. ;ﬁ é o Sos §54-7F3%

CR2E034 (10/00)



