d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplempntal repar,is true and.accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustfs gmpowered/1é execute this report as required by Chapter 607, Florida Statutes; and that my name appearsgin Block ]0 or Block 11 if

changed, or on an attachment withlan gpigfess ' afl gther like empowered. X
Yl reoueh b/ see  1/13/03

SIGNATURE: __ SIGJ

12. | hereby certity that the information guppli

SIGNATURE AHD_JAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayfime Phons #
A . g s L. 22N .
Y o o dul . 7 L7 = Yt K N il

[ y
2003 FOR PROFIT CORPORATION FILED e
3
_UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am
DOCUMENT #  F97339 g Secretary of State .
1. Entty Name 01-15-2003 90178 050 ***150.00 '
LAPEYRA M.D. & DIZ-PI M.D. P.A, '
Principal Place of Business Mailing Address
4747 HOLLYWQOD BLVD 4747 HOLLYWOOD BLVD
SUITE 194 SUITE 194
HOLLYWOQD FL 33021 HOLLYWOQOD FL 33021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. : Suite, Apl. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied Far
11 2653715 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
SHNIDER RONALD E'ESQ Street Address (P.0O. Box Number is Not Acceptable)
: 7770 W OAKLAND PARK BLVD
- SUITE 100 _
- SUNRISE FL 33351 City FL | 2vcos
.8.’.Th_e above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
.+ " the chligations of registered agent.
L SIGNATURE
ol Signature, typed or printed name of registerad agent and tille it applicable. (NOTE: Registered Agent signature raquited when rainstating) DATE
FILE NOW!!It FEE IS $150.00 ‘ o
. 9. Election C F
£ After May 1, 2003 Fee will be $550.00 g e "0 1y 300 e e
“Hnake Check Payable to Florida Department of State - o ihe e e s
10, OFF!CERS AND DIRECTCRS, "~ » 11. o : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE P ' [J Delete TITLE ‘ [rchange [ Addition ‘_é_
NAME DIZ, P. OLGA NAME . 3
staeet aooress | 387 POINCIANA ISLAND DR STREET ADDRESS 3
cry-st-zp | SUNNY ISLES BEACH FL 33160 CITY-ST-2IP o
(]
TITLE S O pelete TITLE [] Change (] Addilion 5
NAME LAPEYRA, JOSEPH J NAME
sTReet aDoress | 387 POINCIANA {SLAND DR STREET ADDRESS
crv-s-2p 1 SUNNY ISLES BEACH FL 33160 CITY-§1-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS™ S e e e e oL
CITY-51-7iP CITY-ST-2P
TE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-S5T-ZIP
TITLE [ Delete TIILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ,ﬂ CITY-ST-2IP



