FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31. 2002 8:00 am

DOCUMENT #  H24530 Secretary of State
. Entity Name
MARIO E. DOMENZAIN, M.D., P.A. 01-31-2002 20092 012 ***150.00
Principal Place of Business Mailing Address
% PETER JONAS % PETER JONAS
8370 W. FLAGLER ST. SUITE 125 8370 W. FLAGLER ST. SUITE 125
BN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2453167 Not Applicable
Zip B __ Country Zip . Counlry 5. Certificate of Status Pesired [ feae'ﬁfgq d\i?:;nonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONAS’ PETER Street Address (P.O. Box Number is Not Acceptable)
8370 W. FLAGLER
SUITE 125
MIAMI FL 33144 City FL | 7 Coce

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE

. Signature, typad or printeg nama of ragistared agent and title if applicable. {NOTE: Registered Agent signatura required wihen reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria en back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIQNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mLE D - O Delete TITLE [ change [ Addition
NAME BERNSTEIN, RICHARD N. NAME
staeer aooress | 9100 S. DADELAND #1003 STREET ADDRESS
CITY-ST-7P MIAMI FL GITY-ST-7P
TITLE P O Detete TIME Ol change [ Addition
HAME DOMENZAIN, MARIO E. NAME
stRecT aDDRESS | 8950 N KENDALL DR., #402 STREET ADDRESS
CITY-ST-2IP S MIAMI FL ' o CITY-ST-2IP o _ .
TILE [0 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
e O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-$T-2IF
TITLE T Defete e [ cChange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2p CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 112.,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer oOr director
of the corparation ar the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered. —_

- . 2 R
SIGNATUHE:X SranNAL e PR S -V -0 W, 270-110
! b SIGNATURE AND YYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR 7 Daty aytms Phone #

#10¥E20

AY

CR2E034 (9/01)



