L

2001 UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT # 693910 n Mar 08, 2001 8:00 am
hivieduie Secretary of State

DAVID R. SIMON, M.D., PH.D., P-A. 03-08-2001 90091 025 ***150.00
Principal Place of Business Mafiing Address
C/O DAVID R. SIMON, M.D. C/0 DAVID R. SIMON. M.D, )
SUITE 106. 201 NORTH UNIVERSITY DRIVE SUITE 106, 201 NORTH UNIVERSITY DRIVE GRIR P I N 2 3
PLANTATION FL 33324 PLANTATION FL 33324

e s ARG CAR G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 59-2055534 Applied For
Not Applicable

Zij Zi t H
P Country P Country 5. Cerlificate of Status Desired d $8'75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S I T

SIMON, DAVID R., M.D.
SUITE 106, 201 NORTH UNIVERSITY DRIVE

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

PLANTATION Fl. 33324-9091

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typad or prirted name of registered agent and tite if applicable. {NCTE: Ragistsred Agent signature reguired when reinstating) o . . DATE o
. . i N Y . . « ' '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$. $150.00 10, Election Campaign Flnancmg . $5.00 May Be
Taxfiling requirement and elects todo go. .., | . .After MAY 1, 2001.Fee will be $550.00 - - <[+ Surnoym
Al ST ' “frust Fund Contributiof? . " ‘Added fo Feos
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS IN 11
TITLE DPT ' [ Delate TITLE e [ chaige [ Additicn
NAME SIMON, DAVID R HAME SV S PR '
STREET ADDRESS | 201 N UNIVERSITY DR #106 STREET ADDRESS . -
CITY-ST-21P PLANTATION FL CITY-$T-2PP
TITLE O pekete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZIP : CIFY-ST-ZIP
- T!TLE-_—;_; ol o e e T T s e e AT S T . Dalats e B ] e R s - - E]'Ghange'*‘EI Addition -
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P ome-5T-2p
THLE [ velete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADORESS ‘ STREET ADDRESS '
CITY-ST-27P CITY-ST-2IP )
CTILE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- ST-2IP CiTY-ST-2IP
TMLE ‘ 1 Detets TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fitmg does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repon e and accurate and that my signaiure shall have the same legal effect as if made undar oath; that | am an officer or director
2 pvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with#é gs/with-a Il other jike empowered.

Z, G ID@MW A 2o0/ éf @ 7/2'200?'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimd Phong #

2
§

CR2E034 (10/00)



