2001 UNIFORM BUSINESS REPORT (UBR) FILED

(0246966

DOCUMENT # 695892 J‘é‘;c‘l.ﬁ’tf%? (l)fsé?gtgm

1. Entity Name

EDWARD B. FERRER, M.D., P.A. 06-08-2001 90005 018 ***150.00

Principal Place of Business Mailing Address
1990 NE. 47TH ST., SUITE 208 1930 NE. 47TH ST.. SUITE X8 ' ' |
£T LAUDERDALE FL 3308 FT LAUDERDALE FL 33308 5540 41 i
¥
:
' !
2. Principal Flace of B*siness 3. Mailing Address |
Suite, Apt. #. glc. Suile, Apt. #, =tc. DO NOT WRITE IN THIS SPACE .

City & State ‘ City & State 4. FEI Number 056 Applied For b
| 59-21 21 Not Applizable '

Zi C Zi t iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
) o _ Fee Required
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent I
Narmsz
FERRER EDWARD B MD Streel Address (P.O. Box Number is Not Acceptable)
1930 NE 47TH STREET
SUITE 308 |
FT. LAUDERDALE FL 33308 : -
City FL Zip Code

8. The above ramed entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.

SIGNATURE
“ignature. lyped or printed name of registered agent and title if applicable. (NOTi Aegstered Agent signature required whan reinstating) DATE |
I
L]
. . . N - . £
9. This carporation is gligible Lo satisly its Intangible FILE NOW{ ;| FEE 1S $150.00 10. Elsclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 20 11 Fee will be;$550.00 T - O
= EZ/ vl rust Fund Contribution. Added to Feag
(See criteria on back) Make Check Payall llq to Depannl'n?nt of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
3 PST | [ Delete TILE () change [ Addition g
S

NAME FERRER, EDWARD 8. NAME =
STREET ADDRESS 1930 NE 47 ST #308 STREET ADDRESS é
CITY-ST-7P | CITY-ST-2IP ]

FT LAUDERDALE FL 33308 &
e (3 Delete TILE [ Chenge (3 Aadition | (&
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY~-ST-2IP
e R - =] pareg™ = -l TME - R SR [ Change [ Additien
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE 1 pelete TIHLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRE3S
CITY-5T-2IP CITY-ST-2IP
TILE 3 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRS SS
CITY-51-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify fc  the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee gmpowered 1o execute this repor as required by Chapter 607, Flerida Statuies; and that my name appears in Biock 11 ¢or Block 12 if
changed, or on an attachment with an r&ss. with alf other like empowerec

| 31—~ 2001

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEf OR DIRECTOR Date Gaylime Phone #

SIGNATURE:




