2000 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # 692349 May 09, 2000 8:00 am
ROBERT M. FABER, M.D., P.A. T Secretar Yy of State
. - : 05-09-2000 90002 032 ***150.00
Principal Piace of Business Maiting Address
25 WEST KALEY ST PO BOX 568485
#200 ORLANDO FL 32856-8485
ORLANDO FL 32806 us .
us
P R > e A MWD
Suite, Apt. #, ot Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
N fj«. 592101831 Not Applicable
" 7 . .
i‘_gg 806 C@W . Zp Country 5. Certificate of Status Desired O g"g‘gg‘ lﬁf‘:&“""‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . - Name — - = e - - s TR - X ~

FABER, ROBERT M., M.D.

05 SWEST KALEY AVE ?gg?/\ (P.C. Bex N!;mber is Mot Aicwble) #6
#200 6‘ 7
City Q/_Q FL Zip%oﬂ%:g@ &

ORLANDO FL 32806

8. The above named entity submits this staternent for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title If appiicabla, (NOTE: Registered Agent signature required when rainstauing} ' DATE
9. This ;.orporatign is eliginle to satisfy ils Intangible | * FILE NgW!!! FEE IS $150.00 1'0_ Election Campaign Financing $5.00 Mmay ge
~Texfiling requirement and elects to do so. .~ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added {0 Fees
v {See oriteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PDS [ Delste TITLE [dChange [ Addition
NAME FABER, ROBERT M MD NAME
sTREET ADDRESS | 25 WEST.KALEY #200 - STREET ADDRESS
CITY-ST-ZIP ORLANDC FL 32806 i CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2P
TITLE 3 welete TITLE [ change [ Addition
NAME NAME - . —— -
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP
TITLE 7 Detets e [1Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE Ol change [ Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A my signature shall have the same legal effect as if made under oalh; that | am an officer or director
as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

w240 k) US-Kiv|

Date Daytime Phane #

13. | hereby certify that the infor
indicated on this report or supp
of the corporation or the recdi
changed, or on an attachmeft with an jad

SIGNATURE:




