2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2001 8:00 am

DOCUMENT # G17369 *
1. Entity N * r},
PE)E[EFTG CHITTY & PIRKLE, M.D., P.A Secreta of State
! PR 02-13-2001 90582 030 ***150.00
Principal Place of Business Mailing Address
1100 NW. 95TH ST. 5401 POLK ST i
MIAMI FL 33150 HOLLYWCOD FL 33021
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“ 59—2256221 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—w . e e : _ Name ) o .
OWEN JUDSON L il Street Address {P.0O. Box Number is Mot Acceplable)
155 NW 167 ST
STE 200
NMB FL 33169 o FL | 2o
ity
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. L e . m
9. 1h|sfszl.()rporallgn is ellgll:ﬂcei t? salltiszfy{ljls Intangible A F[;-AEA'??V;ION FFEE |S."$|1:0£; 0 10. Election Campaign Financing $5.00 May B
ax fi |r|‘g r.equnrement and elects to do so. fter y oe Wi $ I Trust Fund Contribution. Added 1o Fees
(See criteria on back}) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND BIRECTCORS IN 11
TMLE DP 1 Delete TIME DT B0 Change [ Addition
NAME PORTER, JAMES W., MD. NAME
STREET ADDRESS 1100 N W 95TH S‘l’ STREET ADDRESS
CTY-ST-2P | MIAMLFL CITY-ST-2IP
TITLE DT ¥ Delete TITLE [JChange [ Addition
NAME BROWN, FREDERICK G., MD NAME
STREET ADDRESS 1100 N W gsTH 8T STREET ADDRESS
CITY-5T-2IF MIAMI FL CITY-5T-2IP
TITLE DS O Delete TITLE [Fehange [ Addition
nave . LLCHITTY,.KAREN.B-MD. - e .. - NAME e e - i —————
STREET ADDRESS 1100 NW 95TH ST STREET ADDHESS
CITY-ST-2IP M_IAMI FL GITY-38T-2IP
TLE v [ oelete TLE D P @ Change [ Acdition
NAME PIRKLE, MICHAEL NAME
STREET ADDRESS 1100 NW 95TH ST STREET ADDRESS
CITY-5T-2IP M’AM' FL 33150 CITY-ST-ZIP
TITLE [ pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE (1 pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2® CITY-§7-2IP

13. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment -w-j: an addres;ﬂ;h ;II olhar like empowsered.

SIGNATURE

d-T-0§

G“f)‘f‘i"s-ao??

SIGN

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona #

//

CR2EO034 (10/00)



