2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7130562

1. Entity Name

GREATER MIAMI PEDIATRIC SOCIETY, INC.

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90041 002 ****6]1 .25

Principal Place of Business

3200 SW BOTH COURT
201

MIAMI FL 33155 MIAMI FL 33

Mailing Address

C/0 BURNWEIT M.D.
3200 SW 60TH COURT #201

155

2. Principal Place of Business

3. Mailing Address

AR M WA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
590966131 Not Applicable
___,.EI—E—-__,. Country Zip Country 5. Certificate of Status Desired d $8'75 A}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name ~ - —_—— - i m—— . -
Al .0. B i
BUHNWEIT, CATHY Street Address (P.C. Box Number is Not Acceptable}
3200 60TH COURT  #201
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
* SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
i
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
Tme D O Delete TIMLE O change [ Addition
NAME BURNWEIT, CATHY A NAME
STREET ADDRESS | 3200 SW 60TH CT #21 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33155 . CITY-ST-ZIP
TILE D L Delete TITLE JChange [ Addition
NAME FRIEDMAN, LAWRENCE B M.D. NAME
STREET ADDRESS | P, (O, BOX 016960 ([).320 STREET ADDRESS
CITY-ST-2IP MMM' FL 7 CiTY-S8T-2IP
TITLE D . z’ Delete P e - T T et {3 Change  [-] Acdition
NAME ONELIA, LAGE v
STREET ADDRESS | {601 NW 12 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33136 GITY- ST-2P
TITLE D TMLE [ Change  [] Addition
NAME NEWCOMM, PHILLIP NAME
STREET ADCRESS | 305 GRANELLO AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33146 CITY-ST-2IP
TITLE T ™ halste TITLE D - : [ Change %&di(iun
NAME -~ - - - , W NAME F a'V\ c ts‘vo WA‘L M-‘"
STREET ADDRESS T Y RA ¢ () O—Qﬂ M
Ty -5T-2iP ) CITY-8T-71P ﬁOO} "_\w_‘." F a3 3 / y é
TITLE O Deiete TTLE ( [J Change  [J Addition
NAME NAME k"H' : EMM oo»—(
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shali have
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empoyered 1o grec
changed, or on an attachment with an addres all oth£k lik

SIGNATURE: ___ SIGNAT,

ute this report as r
e empowerad.

(RED

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same 'egal effect as if made under oath; that | am an officer or director

lre— AT b6 2-2%

SIGNATURE AND TYPED ()

AINTED NAME BE e sind™ i

- AET BD P ESTOD

CR2E037 (9/01)°



