Coe
X

2003 FOR PROFIT CORPORATION

FILED

Apr 10, 2003 8:00 am

DOCUMENT # 658540

1. Entity Name .

AVROHM W. FABER, M.D., P.A

UNIFORM BUSINESS REPORT (UB}L

ecretary of State

04-10-2003 90090 023 ***]150.00

Principal Pizce of Business
408 PALMETTO ST
NEW SMYRNA BCH, FL 32168 Us

Mailing Adcress
408 PALNETTO ST

NEW SMYRNA B(H, FL 32168 US

2. Principal Place of Bugiress

3. Malling Adcress

YR 0 R W

Suile, ApL #, elc. Suite, ApL &, eic. [[] SHECK HERE IF MAKING CHANGES
City & Ciate City & State 4. FEI Number Applied For
591974602 Not Applicable
Zp Coarry Zp Counry 5. Certficale of Status Deared {1 gjﬁn Addfions!
6. Name and Address of Current Registered 7. Namne and Address of New Registersd Agent
.- I e U e e o e - —=i—Name - - L= - - o = = —_ = - - -

FABER, AVROHM W
408 PALMETTO ST .
NEW SMYRNA BEACH, FL 32168

ET e

Street Address (P.0. Bax Number s Not AcCeplable)

ay

EL 1 Zip Cooe

_ the obligations of reg stered agent.

8. The above named entily submits this statement for the purpose of changing iis registered office o regisiered agen, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE i "

|
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02) ¢

10, T QFFICERS AND DIRECTORS ",
me  |PD 1 Deler me ClChange [ Addkiion
WANE FABER, AVROHM W NAME
sTeErA0ness | 408 PALMETTO ST SYREET ADDRESS
TN-51-29 NEW SMYRMA BEACH, FL otv-s1-21P
MmE 1 Deker e O Clamge [ Addition
HAME NAME
STREET ADDRESS STRGET ADDRESS
cny.s1-2¢ Cy-5e-2p
THLE 1 telee ME [JCrange ] Adsition
MANE NANE
STREET ADDRESS STREET ADDRESS
. CIYY-S1-2% L T p—p—— v e 1 Cie-st-21p - s —_———— - —— e e - s - o e
e O ek me OCherge  [] Adtitien
RAME WAE
STEET ADDIESS SVREET ADDRESS
CIY-S1-2¢ Chy-ST-21p
e 3 Detes IME O Crange [ Addition
ALNE NAUE
SWEEY ADDRESS SIAEET ADDRESS
CIV-S1-2P Cry-s1-p
e [ pelew me [JChange (] Addition
WA ME NAME
STHEET ADDAESS STREET ADDRESS
CON-51-2¢ oy -51-2k
t2. | hereby certify that the information suppiied with this filing does not qualify kor the exemption siated In Section 119.07(3Xi), Fiorida Statutes. | furthar certify that the information
indigated on this re[301 or supplemantal report i3 rus end accurale and that my signature shall have the same legal a3 if mage under oath; that { am an officer or diregror
of the on or the recelver or rustee empowered 10 execuls this reporl &3 required by Chapier 607, Florica Statutes; and thal my name appears In Block 10 of Block 11 i
chanped. of on &n attachment with an address, With all othar (ike empowers '
SIGNATURE: j{[‘/é)ﬁ Bh-427-79/
(=1 Qurylirré Fhona




