2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # FO2000004012 Secretary of State

. Entity Name 71 - *osk K
(ENNETH NISSIM M.D., P.A. INCORPORATED 02-21-2003 90174 037 77130.00

*rincipal Place of Business Mailing Address
2409 DELAWARE AVE. 2409 DELAWARE AVE,
WILMINGTON DE 19806 WILMINGTON DE 19006
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6. Name and Address of Current Registered Agent 7. Name and Address of ‘qu Registered Agent
o d . Sebalit
SCHALIT, JUDITH StreetA regg (P.O Box Num ris @;Accept@e() o0 —?_
445 GRAND BAY DRIVE, APT. 1111 o) CE; -
KEY BISCAYNE FL 33149 . E
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstlered agent, or bothtin the State of Florida. | am familiar wnh and accept

the obligations of registered agent,-
| 2/l f/o‘s

SIGNATURE
Fjg ture, typed or printed hame of registered agifit and 1tie f applicable. {NOTE. Registered Agent signature requirad when reinstating} I{)ATE
Fike NOW!!! FEE IS $150.00
: 8. Election Campaign Financing $5.00 May Bo
Aftqr May 1,2003 Fe? will be $550.00 Trust Fund Contribution, (I Added to Fees
Make. Check Payable to Florida Department of State :
10y OFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cpP . O Delete TITLE [ change ] Aadition ic‘,‘_“
NAME NISSIM, KENNETH MD NAME =]
sTreer aboRess | 430 GRAND BAY DRIVE, #604 STREET ADDRESS 3
CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-2IP . a
B o
TITLE T Mte TITLE (3 Charge [ Addition. | &
NAME NISSIM, ROBYN ' NAME '
stReer ADDRESS | 430 GRAND BAY DRIVE, #604 STREET ADDRESS
crv-s-2» | KEY BISCAYNE FL 33149 _ CiY-S1-2P
TE ' Ol Delete - ML . [ Change (] Addition
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STREET ADDRESS

STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TMLE O Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2P

TITLE 1 Delete THLE [ change [ Additien
NAME NAME ‘

STREET ADDRESS STREET ADORESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcior
of the corporation or the receiver or frustee e were ort as required by Chapter 807, Florida Statutes: and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad i
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/E(GﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




