2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H11036 Mar 16, 2000 8:00 am
. Entity Name S
ecretary of State
JAMES R. MARGOLIS, M.D. & ASSQCIATES, P.A.
03-16-2000 90096 012 ***150.00
Principal Place ot Business Mailing Address
4701 MERIDIAN AVE 4701 MERIDIAN AVE
ADAMS BLDG  STE 440 ADAMS BLDG STE 440 by
MIAMI BCH FL 33140 MIAMI BEACH FL 33140-2910 LUUIb L6d
us us
4701 MERIDIAN AVE ADAMS 4701 MERIDIAN AVE
Suité, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 440 ADAMS BLDG SUITE 440
City & State City & State 4. FEi Number Applied For
MIAMI BEACH MIAMI BEACH FLA 59-2436713 Not Applicable
Zip. Country Zip Country . . 8.75 Additional
33140 _ USA. . 33140 USA 5. Cerlificate of Status Desired [ ?ee Requirec; fena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KTG&S REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Nat Acceptable)
1401 BRICKELL AVE.
SUITE 700
MIAMI FL 33131 oy FL | 2o coie
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 Flerida.
SIGNATURE
Signatura, typed of printed name of ragistered agent and tls if applicable. (NOTE: Registered Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be £550.00 10. -ﬁﬁg Fiznaagfn?:?gu';:s reing O ?c?d gjﬂtoh;?‘;fe
(See criteria on back) J Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _I_12. ADDITIONS/CHANGES TO QOFFICERS AND BIRECTORS IN 11
TITLE PS [ Deleta THLE [ Change [ Additicn
NAME MARGOLIS, JAMES R., MD. NAME
sweet abokess | 4701 MERDIAN AVE ADAMS BLDG STE 440 STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL Cry-ST-21P
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TME . . e~ L \.Delete . TILE . [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-57-2IP
TiTLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE (] slets TMLE [ change [ Aduition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-87-7P CivY-5T- 7P
Tme [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | furthar certify that the information
indicated on this report or supplemental report is trugfand accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver Of trustee empowertd 10 execute this report as fequired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12
changed, or on an attachment with a ress, witH all other like empowered.

2 . \ ' y
SIGNATURE: @’) ﬁﬁsn.ﬂ&out,s 3/”/00 oS C.?—Lkzlq_

SIGNATURAND.IWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

CR2EN24 (/09



