2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # 692349
1. Entity Name '

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

Secretary of State

05-01-2003 90832 014 ***150.00

Frincipal Place of Business Mailing Address

51 PENNSYLVANIA ST, PO BOX 560485

B ORLANDO FL 32856-8485

ORLANDO FL 32606 us

R— IR DR ARARTEEN
2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59‘2101831 Not Applicable
Zi Count Zi G it
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ N = Name o ) T T -

FABER, ROBERT M., M.D.
51 PENNSYLVANIA ST. #B
ORLANDO FL 32806

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

City Zip Code

FL

SIGNATURE

G185

Signaturs, typedhgr printed name of reg‘;l!;tered agent and titla it applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE'

FILE NOWI!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorlda Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.° ', " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE:, - PDS : “‘ b O Defete TITLE [ Change ] Addition
NAME FABER, HOBERT M MD NAME

STREET ADDRESS | 51 PENNSYLVANIA STREET STREET ADDRESS

orv-st-zp | QRLANDO FL 32806 CATY -$1-2P

e 3 Delete TiE O Change £ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE — — [peete _ . . _J e _ [ Change  [] Addition
NAME NAME SeR e - - [

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CiTy-8T-2Ip

TTLE 3 Delete TITLE [ change  [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 7] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certlg
indicated on ¢ is report or supplemental report is r

SIGNATURE:

that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
and accurate and hal my signature shall have the same legal effect as if made under cath; that | am an officer or director

(e 250> uOR yogf2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Baytime Phone #

A 69902l0

CR2E034 (10/02)



