2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

DOCUMENT #  F24540 f
1- Enity Nl Secretary of State
IRVIN H. WILLIS M.D., P.A. 02-20-2002 90052 022 ***150.00
Principal Place of Business Mailing Address
4302 ALTON RD 4302 ALTON RD
SUITE 630 SUITE 630
S AR RO
2. Principal Place of Business 3. Mailing Address ”""II ” . b | v

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

City & State City & State 4. FEI Number Applied For

59—2080924 Net Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O $8.75 aadiional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W".US, {RVIN H. MD. o ’ - Street Address {P.O. Box Number is Not Acceptable)

2450 N SHORE TERR.

MIAMI BCH FL 33141

'. City FL Zip Code

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.
’

SIGNATURE
Signatura, typad ar printed name of ragistered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. 1h:s&prporanqn is ehtglblg to‘ szinstfycrjts Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Be
ax \ng rgquwremen and elects 1o do 8o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME WILLIS, IRVIN H HAME
STREET ADDRESS | 2450 N. SHORE TERRACE STREET ADDRESS
CITY-ST-2PP MIAMI BEACH FL CITY-ST-21P
TITLE 1 pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE 1 Delele TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS [ - .
CiTy-ST-2IP CiTY-S87-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ITY-S8T- _gT-
CIy-8T-2IP A / GITY-7-2IP
13. ) hereby certify that the information supdlied wih[thi ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

i hat my 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 trusfee eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an ajtachment with an al
] LIRED g lrd 356 focd
/b

indicated on this report or supplementallre

SIGNATURE:___SIGN)

SIGNATURE AND !rPT Oﬁklr_!! fl:l NAME OF $IGNING OFFICER OR DIRECTOR ate f Daytime Phane #

o EIGCAL

nv

CR2E034 (9/01)



