2001 UNIFORM BUSINESS REPORT (UBI?)

DOCUMENT # 692349

1. Entity Name

ROBERT M. FABER, M.D., P.A.

Principal Place of Business

51 PENNSYLVANIA ST.
8

ORLANDO FL 32606
us

Mailing Address

PO BOX 568485
ORLANDO FL 32856-8485
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90134 022 ***150.00

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumber  59-2101831 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

5, Certificate of Status Desired

Fee Required

. _. . .B6. Name and Address of Current Reglstered Agent : — . 7. _Name and Address of New Registered Agent - PR
: Name
FABER, ROBERT M., M.D.
Street Address (P.O. Box Nurnber is Not Acceptable
51 PENNSYLVANIA ST. #8 ‘ pleble)
ORLANDO FL 32806
City FL Zip Code
8. The above nafhed entity ment for fheWurpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE \ ‘ g i ‘D .Q
Signalure, Wped or printad nama of regl‘s'tere 5'genl andTile if applicable, (NOTE: H@Aﬂaﬂmﬁuired when reingtating} DATE
‘ o S ‘ "
9. This corporation is el|g|blg tcl) satisfy its Intangibla Fl:-ﬂEA NOW!!! FEE ISf“$1 50.;)51.':) ) 10. Election Campaign Financing $5.00 May 8o
Tax 1||\ng rgqunrement and elects 1o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contrinution. Added to Fees
{See criteria on back) ad Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TIMLE PDS J Delete TTLE ﬁ Change (7 Addiion | &
NAME FABER, ROBERT M MD NAME ; ) 2
STREET ADDRESS | 25 WEST KALEY #200 STREET ADDRESS | &/ W 3
ar-s2 | ORLANDO FL 32808 oi-si- 2% oL # 3as06 o
TITLE [ Delete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
CTITLE ~ - [ Detete TITLE - [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-53-2IP
TITLE O pelete TTLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-21P

13. | hereby certify that the informatian supplied with this filing doe
tal reporiis true and ac

indicated on this report e
of the corporation or they receiver o
changed, or on an attaghment w

SIGNATURE:

rustee efpo

an Mydress, with

te t

‘I' )

W

s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ll[z:r/or

Ho7-4a5-§ia

et &
SQATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

'IData ¥




