FILED
May 10, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
» UNIFORM BUSINESS REPORT (UBR) s o0 003 e

DOCUMENT # 11036 J
t. Entity Name . .
James R. Margolis, M.D. & Associates, P.A.
PPt gy Rt sy T T =1
2. Principsl Planf_ﬁ‘ of Busingss 3, Mailing Address
4701 Méridian Avenue 20 Tahiti Beach Island Rd.
S;.‘ilﬂ‘ ADt# et Suite, Apt. #, elc. 0 NOTWRITE IN THIS SPACE
Suite 440
City & Stae City & Stite 4. ‘Ez'i__!é\l_l:lﬁja’.ﬂ.’l Applicd For |
|__Miami_Beach, Florida Coral Gables, Florida e Y . 50.2436713 Nos Applicable
i Coury Zip Country i s enf (e i $8.75 Additiona)
é3140 Miami Dade 33143« Miami Dade 5. Cenificate of Status Dems,dl | Fea Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE S'JeelAﬂiEajaﬂ;Fz .l];é"Nﬁgtgg?%:f;mcftdm% Road
1 ac sSian (0]
IN THIS SPACE

City FL Zip Cocle
Coral Gables 33143

i% statement for the purpose of changing its registered office o registered agent o both, i the State of Florida,

Lf/z} /o ras

8. The above named enlity subrmizs

2 aned il applicabie. [NOTE: Registerdal Agers sipraature ricjinsd where P DATE
This cormoration i oloils o st e T January 1-May 1 Fee is $150.00 -

9. This :I_:.'/l[}()lleC.)H is (3I=gablt1, kI, satisty 1;., Inrangibie After May 1, Fee is $550.00 10, Etection Camgiign Financing $5 00 May Be
T A Feg ent any, L 0t s - h , _ S - N
,“:]:‘_"f;{r.wujr't:n:;; AN EIBEL 10 do 50 Amended UBR is $61.25 frust Fund Contritusion O Added ta Fees
1t Lrilenia O had Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

it mie &
RAVF D/P/S : NAME a
BIREET AHDRFSS James ,R- N Mlargo'lls STREET ADDRLSS ;;
Qe siz EO T?hi'}i}‘ BeacE. Is]_.a}nd B??c.l.. CarY 5T 4P &
LoralT—Gables;,Florida—33143 e ' o
KA HAME 3
SMLET ATLALSS STREFT AGDRESS
CiTY. 51 4p CITY - 5T1-4ip
TIE
NAME

s DO NOT WRITE
IN THIS SPACE

SIRELEADURSS SIREET AUDRESS
Ty 57. 20 P
TinE
RAME
SIRECT ADDRESS

CilY-SE i

it TILE
NAME
[ETADRESS STREET ADDRESS
o P CITY-ST. 21

13. | heteby conify that the information supplied with this Ming does nol qualify for the exemption stated in Scction 118.07(3). Flodda Statues, | futher certify that the iformation
inclicat i A0S report or sugplemental report 15 true and accurate and et my signaiure shall have the same legal effect as if macie under catl); thal | am an atticer or direclor
ol the Qrstien or the rece AC execue this repart as required by Chapler 607, Florida Statutes: and that my name: appears in Block 11 or on an

= YWetlor  ges-Ld-zip

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 21T Eevytives: Phme £




