e FILED
2003 FOR PROFIT CORPORATION Jul 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) ’
DOCUMENT #  F57504 Secretary of State
07-10-2003 90116 018 ***150.00

1. Entity Name

RONALD S. CHASSNER, M.D., PA.

Pringipal Place of Business Mailing Address
151 NW. 11TH STREET 151 NW 11TH ST.
3RD FLOOR 3RD FLOOR
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. ] GHEGK HERE IF MAKING CHANGES
| City & State City & State 4. FEI Number Applied For
59-2 14441 1 Not Applicable
Zip Country Zip Country 8. Ceriificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name ) B
CHASSNER’ RONALD §. Street Address (P.C. Box Number is Not Acceptable)
151 NW 11TH ST.
3RD FLOOR
HOMESTEAD FL 33030 City FL | Zip Cede

8. The above narned entity submits this statement for the purpose of changing its registered office o registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and titls if applicable {NOTE: Registered Agent signatute required whan reinstating) DATE
FILE NOWI!! FEE IS $550.00 ) o
L 1 F i
After September 10, 2003 Fee will be $750.00 ? ES; lgznia&?il?bnutig:\am " 1 ;?d?i.egqohgisa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD 1 Delete TIMLE [ change [ Addition
NaME CHASSNER, RONALD S NAME
street aooress | 151 NW 11TH ST. STREET ADDRESS
CITY-5T-ZP HOMESTEAD FL 33030 CITY-ST-2P
TTLE T8 [ Dalete TITLE [] Change [ Addition
RAME CHASSNER, JO ANNE HAME
SiReeT ADDRESS | 159 NW 11TH ST. STREET ADDRESS
GITY-SF-2P HOMESTEAD FL 33030 CITY-5T-2IP
TITLE 1 oelete TITLE [J Change ] Addition
NAME NAME ~ =
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE U7 Detete TITLE [OJcChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TmE ‘ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 oath; that | am an officer or director
of the corporaticn or the recgve? br trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacth an address, withgll o like empowered.

y
SIGNATURE: A2V

s et L
IGNA AE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! R Dfe / Daytime Phone #

AV 2096200

CR2E034 (4/03)



