2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 693910 Feb 08, 2000 8:00 am
1. Enity Nare Secretary of State

DAVID R. SIMON, M.D., PH.D., P-A 02-08-2000 90130 003 ***150.00
Principal Place of Business Mailing Address
C/O DAVID R. SIMON. M.D. ' C/O DAVID R. SIMON. M.D.
SUITE 106. 201 NORTH UNIVERSITY DRIVE SUITE 106. 201 NORTH UNIVERSITY DRIVE
PLANTATION FL 33324 PLANTATION FL 33324-2039
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-2055534 Not Appﬁcabfe
2o Cm{ntry ) t?'ip ) VCoumry ) 5. Certificate of Status Desired O §8'75 Additional
= -~ e e - = = = Ay — @e Required = - -—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON' DAVID R" MD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 106, 201 NORTH UNIVERSITY DRIVE
PLANTATION FL 33324-9091
City FL Zip Code

8. The above named entfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and ttie It applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
o Toscopoion ooty ie argle | FILENOWI FER 1S $15000 | 1. secwncamsgnrranong 55,00 ey o
g re . ) . Trust Fund Centribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS J 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPT 1 Deiete TITLE ] Change [ Addition
NAME SIMON, DAVID R NAME
sReeT A0cress | 201 N UNIVERSITY DR #106 STREET ADDRESS
CITY-§T-2IP PLANTATION FL Ty -§T-2IP
nne [ belete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TTLE - Ooetste ~§F e =~} - ‘ - * [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIlY-ST-21P CITY-ST-2P
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-ST- 27
TIMLE ) T 7 Delete MLE [J Change [ 22
NAME - - : NAME
STREET ADDRESS | B . STREET ADDRESS
GilY-ST-2IP CITY-§T-21P
TITLE 1 Detete TITLE [OJchange [
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P ﬂ BITY-$1-21P

13. | hereby certify that the information su ,-9' ite this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or Suppleme o6 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 recetver gEfdsted €mpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11,0r Block 12 i
changed, or on an attachmen an Audress, with all other like empowered. 7

s
87 7 2RIkt AR (Pl -t

SIGNATURE ANDTYP! Ldall D NAME OF SIGNING OFFICER OR DIRECTOR Data }lgyltme Phone # 7

SIGNATUR




