2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

F42623

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

Secretary of State

03-17-2003 90089 002 ***150.00

Principal Place of Busingss
8940 N KENDALL DR

801E

MIAMI FL 33176

us

Mailing Address
8340 N KENDALL DR
SUITE 8OME

MIAMI FL 33176

us

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_211 |551 Applied For
Not Applicable
7P Country P Country 5. Certificate of Status Desired O ?es.a'gesc‘ L‘?E:(;"""a'
6. Name énd Addréss of Current Registered Agent =~ ~ — T =77 Nameand‘Address of New Registered Agent—— - -
} Name
ZMME -BAUM' MYNDELL Street Address (P.O. Box Number is Not Acceptable)
8940 N KENDALL DR #801E
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this staterg@gt for the purpose of changi

(VALY

s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

and Iitls if applicable.

Swgnalurt’typad or printed narag of ragistered aﬁl:

(NOTE: Registered Agent signaiure required when rginstating)

DATE

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

9. Eiection Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVTS O pelete TMLE (I change [ Addition
NAME BAUM, IRA HAME

STReeT AD0RESS | 8940 N KENDALL DR STREET ADDRESS

orr-st-ze | MIAMI FL 33176 CITY-ST-2IP

TILE ] Delete TINLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-ST-7IP o oITY-ST-21P

TMLE ’ i Oveee B T T T T T TOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE 1 Delete TILE [3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS”

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

TLE L] Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE [ pelete TITLE [ Ghange [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

GITY-ST-7iP / CITY-ST-2iP

12. [ hereby certify that the information supplied with this filin does not
indicated on this report or supplemental report is true g
of the corporalion or the receiver or trustee empowe
changed, or on an attachment with i

an address, powered.

qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
and that my signature shall have the same legal
is report as required by Chapter 607, Florida Stalutes; and

made under oath; that | am an officer ar director
that my name appears in Block 10 or Block 11 if

effect as if

SIGNATURE:

Date

Daytime Phong #

A

CR2E034 (10/02)



