2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

DOCUMENT #  F24540
1. Entity Name

IRVIN H. WILLIS M.D., P.A.

:

Secretary of State

02-05-2003 90110 044 ***150.00

Mailing Address

4302 ALTON RD

SUITE 630

MIAMI BEAGH FL 33140

Principal Place of Business
4302 ALTON RD

SUITE 630

MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Addrass

R

Suite, Apt. #, etc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For !
59—2080924 Not Applicable

i t Zi Count , i :
Zip Couniry P ountry 5, Certificate of Stalus Desired O $8.75 Additianal i
Fee Raquired !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . !

WILLIS, IRVIN H. M.D.
2450 N SHORE TERR.
MIAMI BCH FL 33141

Street Address (PO. 8ox Number is Not Acceplabie)

City Zip Code

FL

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or bot

the obligations of registered agent.

b

SIGNATURE

1, in the State of Florida. | am familiar with, and accept

Signature. typed ar printed name of registered agent and titla if epplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
THLE P 1 Delete TimE O change [ Aditon | &
NAVE WILLIS, IRVIN H NAME =i
street aooness | 2450 N. SHORE TERRACE STREET ADDRESS g :
orr-st-2p | MIAMI BEACH FL CITY-3T-2IP =
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME ;
STREET ADDRESS STREET ADDRESS g
CITY-57-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition i
NAME - - ] [T R - i
STHEET ADDRESS STREET ADDRESS f
CITY-8T-2P CITY-51-7IP
TTLE ] Detete TITLE [ Change [ Addition
HAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TmLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE O ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] orv-si-ze
12. | hereby certify that the informatigangupplied with this the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplgmeNtal report is trug v signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive| or trgstee empowerp t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment wih anjacdress, with i . / - /

vy y — . .
SIGNATUREY___SIS _ A= 131/ RS2 Y OO
: G OFRICER OR DIRECTOR / f/oa:e Daytime Phone &
¥ i




