2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

IRA M. BAUM, D.P.M,, PA.

F42623

Principal Place of Business
8940 N KENDALL OR

SME SUITE BME
MIAMI FL 33176 MIAMI FL 33176
Us us

Mailing Address
8340 N KENDALL DR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 19, 2002 8:00 am

Secretary of State

03-19-2002 90011 038 ***150.00

- W e omm e — - =

LT B

DG NOT WRITE iN THIS SPACE

8940 N KENDALL DR #801E
MIAMI FL 33176

City & Sta’re ) C - City & State 4. FE! Number . 166 /‘ Applied For
- 59—2" J L Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMMERMAN-BAUM, MYNDELL

Street Address (P.O. Box Nurmnbwer is Not Acceptable)

City

Zip Code

FL

8. The above

3

e

én}ity sunmits this stalemem for the purpase of changing its registers

d office or registered agent, or both, in the State of Florida.

a? Q502

RE
/ Signa'iure, rypec%( printed name of regislerWand

title if applicable.

(NOTE: Registerad Agent signalure reguired when reinstating)

DATE

9. This corporation is eligible 10 satisfy its kn@
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign-Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS N 11

TITLE PVTS O pelete TITLE [ Change [ Addition

NAME BAUM, IRA NAME

sreet anpRzss | 8940 N KENDALL DR STREET ADDRESS

CITY-S7-21P MIAM! FL 33176 CITY-S$T-2IP

TLE, -ov e [ Delete TITLE [ change [ Addition

mame . L | NAME

STREET ADDRESS {* = STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE O Delets TITLE [ change  [J Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP ) o P

THLE R I I | B e T [JcChange ] Addition
| = NAMEE=ems | & ST - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delete THLE [ Change [ Addition

NAME NAME . .

STREET ADDRESS STREET ADDRESS . L

Crv-st-2p CITY-ST-2P

e ;o o o D Delete TITLE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

of the corporation of the receiver or rustee empow
changed, or gn an al ment with an addre;

SIGNATUREX/

3.1+ indicated ‘on this'report or supplemental report Is true

X

er like empowered,

R A

(43.,1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
d accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

») lrlfﬁ l.OV

SIGNATURE AND TYPED Q@ PRI

T HNAME OF SIGNING OFFICER OR DIRECTOR

Date] ¥

Daytime Phone #

3
E

=

CR2EQ34 (9/01)



