2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 674689

1. Entity Name

DAZELLE D. SIMPSON, M.D., P.A.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90293 043 ***150.00

Principal Place of Business

3619 PERCIVAL AVE
MIAMI FL 33133
us

Mailing Address

3619 PERCIVAL AVE
MIAMI FL 33133
us

2. Principal Place of Business

3. Mailing Address

(WM ERTHERIW AR

Suite, Apt. #, etc,

Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59'2002609 Applied For
Not Applicable
Zi Counti Zi Countl iti
© Oy P ountry 5. Certificats of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUPEHSTEIN' STANLEY H. Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVENUE SUITE 700
MIAMI FL 33131
City Zin Code

8. The above named entily subrmits this statement for the purpase of changing its registored office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or primed name of registered agenl and title if applcatsls

(NOTE: Registered Agert sigrature requircd when reinsiating)
5 i

LATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIT
After MAY 1, 2001 Fee will be $550.00

FEE

15 $150.60

10, Election Campaign Financing

$5.00 may Be

(See criteria on back) O Male Checlk Pavable to Deparimeint of Slate Trust Fund Gontbution. Aoded to Fess
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O pelete 1L [JChange [ Addition
NabE SIMPSON, DAZELLE D. N
SIRELT A0DRESS | 3619 PERCIVAL AVE STHEET ADDRESS
CITY-ST-2IP M'AM] FL CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST- 2P
e O Delete TIvLE [J change [ Addition
NAME NAME
STREET ADDRESS STREST AODRESS
GITY-ST-2IP CITY-5§- 2P
THLE [ Delete TiTLE [JChange (] Addition
NAME NAME
SYREET ADDRESS STREET ADDFESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete L [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13. | hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legai effact as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered

T

SIGNATURE: IO 4 .

K]
e, .
S(GNATQBE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

L 900 Lang) ity Q17

Date Daytmé Phone #

[TV

CR2E034 (10/00)



