: 'a.;"‘
2000 -UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # . Sep 07,2000 8:00 am
I+ Sty ame Ha2191 Slf):cretary of State

MORRIS V. EPSTEIN, M.D., P.A. 09-07-2000 90062 002 ***550.00
Principal Place of Business Mailing Address
180 SW 84 AVE 160 SW 84 AVE o
SUITE 8 SUITE B vouvuze®
PLANTATION FL 33324 PLANTATION fL 33324
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2479190 Not Applcabla
Zig Gountry Zip Country 5. Certificate of Status Desired 0 58'75 Addmom'
*. Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”

Name - .

-

e LD A 410 T ez Al A - Sl dco

, FT. LAUDERDALE FL 33334

. Tuderdale -Bi-The-Sea  FL | ®$%a0%

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or Loth. in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalwe required when reirstating) DATE
9. This corporation is eligible to safisfy its Intangible FILE NOWII! FEE IS $550.00- | 0. Election Campaign Francing | $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) {0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ pelste TITLE [ Change (] Addition
NAME EPSTEIN, MORRIS V. HAME
STREET ADDRESS | {00264 SW 23 COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP
TITLE {J Detete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GiTY-ST-2IP CITY~5T-7IP
me - = =~ Oopelete ™~ TMLE = ) o - T T T [ change O Acdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY~§7-7IP
TITLE (] pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TME 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-2P
TTLE ] [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ‘ CITY-ST-2P

13. | hereby certify that the information suppiied with this flling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to gxecute this report as required by Chapter 607, Florida Statutes; ang, that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreas, with all offer like eppowered.

SIGNATURE: \ Q\S m‘fﬂ) (Gs9) $15 49090

OFFICER OR DIRECTOR. \ Daytima Phone #

CR2E034 (5/00)



