2003 FOR PROFIT CORPORATION May 051%0%]:2 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 682875
1. Entity Name 05-02-2003 90260 030 ***150.00
MORTON E. FREIMAN, MD,, PA.
Principal Place of Business Mailing Address
1 N.E. 168TH ST. 1 NE. 168TH ST.
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
Suite, Apt. #, etc. Sulte, Apt. #. ete. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2028775 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired | $8'75 Additiohal
Foe Required
~ -~ - =~ —=~B,-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘Name . R

FREIMAN, MOHTON E
1340 NE-174TH STREET
NORTH MIAMI BEACH FL 33162

‘. 3 . City FL Zip Code

£(

Street Address (P.O. Box Number is Not Acceptable)

8. The above named ?ﬂity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
i gistered agent.

W e V/AVE

Signature, typed or printad bme el’egtstered aMplmable {NOTE: Registerad Agent signature required when reinstating) DATE

> FILE NOW!! FEE IS $150.00 . . .
After May 1, 2003 Fee will be $550.00 8. Elaction Gampaign Financing $5.00 msy Bo

: Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State fust g Loniribution e ee

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition
HANE FREIMAN, MORTON E HAME

sTreer ADDRESS | 1340 NE 174TH STREET STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BEACH FL 33162 CIVY-ST-2IP

TITLE O delete TMLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

GiTY-5T- 2P CITY-ST-2P

TITLE . O Delete TITLE [l change [ Addition
“NAME - = ~ T e L NAME

STREET ADDRESS i T STREET ADDRESS - bt - — .- w—— [
CTY-51-2IP CITY-ST-2IP

TLE O Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE : ) [ belete TITLE [ Change [ Addition
NAME i ’ NAME

STREET ADDRESS STREET ADDRESS

GUTY-ST-21F CITy-ST-21P

TLE O petete e [J change  [] Aduition
NANE NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrnent with an address, with all other like empowered.

smnmune:w% A?ﬂz/'fdo@fﬂm“"@ D___ ‘//,2&/03 /ééjd 5@464

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I’OH r Cata Daytima Phone #

AY | B9PLIZ0

CR2E034 (10/02)



