e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVID R. SIMON, M.D., PH.D., PA.

693910

Principal Place of Business

Cj0 DAVID R. SIMON. M.D.

SUITE 106. 201 NORTH UNIVERSITY DRIVE
PLANTATION FL 33324

Mailing Address

C/O DAVID R. SIMON. M.D.

SUITE 106. 201 NORTH UNIVERSITY DRWE
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, siC.

FILED

17,2002 8:00 am

%
ecretary of State

09-17-2002 90107 025 ***150.00

872a28

OO R

DO NOT WRITE IN THIS SPACE

Clt?l & E‘itéte o - Cily & State - - - — 4, FEI Number 59_2055534 Applied For
Not Applicable
Zi Count Zi C iti
P ountiry s ountry 5. Certificate of Status Desired Tl $8'75 A'ddttlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

SIMON, DAVID R., M.D.
SUITE 106, 20t NORTH UNIVERSITY DRIVE
PLANTATION FL 33324-8091

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha_okligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registerad agent and fitle if applicable.

(NQTE: Ragisterad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s DPY [ Dalete TITLE [ Change  [J Addition
NAME SIMON, DAVID R NAME

streetaooress | 201 N UNIVERSITY DR #1068 STREET ADDRESS

CITY-5T-2IP PLANTATION FL CITY-57-21P

TILE [ Delete TITLE O change [ Addition
NAME NAME . .

STREET ADDRESS-| - ~—="~=——"— " — - et -7 STREFTACDRESS |~ = - -

CITY-ST-2P CITY-ST-TP

TIMLE O Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete LE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2/P

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 7P CITY-§T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /‘7 CITy-ST-2IP

13. | hereby certify that the information sypg

indicated on this report or supplemné

of the corporation or the receiverO sife empow]
changed, or on an attachmentddres
-y y

dizé

SIGNATURE:

bport is trhe and

ied with this filingrsides ngt-Gualify for the exemption stated in Section
#fe and that my signature shall have the same

bred g

119.07(3)(i), Florida Statutes. | further certify that the information
legat effect as if made under cath, that | am an officer or director

grs in Block_11 o121

Daytime Phone #

CR2E034 (4/02)

|
|
|




w9/12/28@82 11:58

STATE OF FLORIDA )
)
COUNTY OF BROWARD )

¢ " ir—— | o oM e

z.

4,

Dated ZZEI [/Q‘ 2. dey of September, 2002

T e e

954-964-8624

AFFIDAVIT IN SUPFORT OF
REQUEST TO WAIVE THE

V KARCINELL CPA

FLORIDA DEPARTMENT OF STATE
AL REPORT LATE FEES

REORATTY

1]

FAAC

PAGE B2

4(0

David R. Simon is th President of DAVID R. SIMON, MD, PHD, PA, & Flonda
e “COrpOration”) e - —— - o

_ _corporation, (hereina

That the Corporation!failed to file its 2002 Uniform Business Report or pay the 2002
ort filing fee within the. time prescribed by the Florida Statutes

Uniform Business Rej
Chapter 607 because

2.1 the written notic and requirements for filing the' Annual Report and pay the
Amnual Report fge to thc Florida Department of State was never received by the

Corporation; an

The Corporation requests that the Florida Department of State wajve the late fee for
the Corporation upo the payment by the Carporation of its 2002 Uniform Business
Report filing fee, which are presented simultancously with this Affidavit.

DAVID R. SIMON, MD, PHD, PA, satisfies the requiroments of the Florida Statutes

607.0401,

FURTHER, AFFIANT SAYETH NOT

——— e —

.

Dafo'K Slmon, Premdent -

w

SWORN AND SUBSCRIBED
Before me this /2  day of Septemnber, 2002

otary Public, State of Florida at Large

Printed Nage: D {anne Kna. e /

Commission Expires:

HOTARY EURLIC

CTESKEES




