FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV LIBBYE0

DOCUMENT # H69952 Secretary of State
1. Entity Name 05-01-2003 90788 012 ***150.00
ALAN SERURE, M.D., P.A,
Principal Place of Business Mailing Address
7300 SW 62 PLACE SUITE 200 7300 SW 62 PLACE SUITE 200
MIAMI FL 33143 MIAMI FL 33143 289
2. Prncipal Place of Business 3. Mailing Address mm” ml m'l ||N| ‘Il” |”|| “l'l IH |’|” Ill” mll Ilm |m' ‘"l
Suite, Apt. #, efc. Suile, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 59-2562347 Not Applicable
Zip Country o Zip . —Country | 5. Contificate of Status Desred 0 gesezag Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURZWEIL, HOWARD E.
Streat Address (P.O. Box Numbar is Not Acceptable)
2151 LE SEUNE RD e '
MEZZANINE FLOOR
CORAL GABLES FL 33134 City FL | ZrCode

B. 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. | am familiar with, and accept
£ the obligations of registered agent.

<SIGNATURE
]

Signatura, typed or printed name of registerad agent and titls it applicable (NOTE: Registerad Agent signatlira requirad when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ ) N .
i 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 , Trust Fund Contribution. O  Added o Fees

Make Check Payable to Florida Department of State | : .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TIILE Ocnange [ Adition | &

NAME SERURE, ALAN M.D. ' NAME S

sreer aporess | 7300 SW 62ND PLACE, #200 STREET ADORESS 3

civ-s-ze [MEAMIFL CITY-ST- 2P <
[}

THLE [ pelete TITLE [ Change [ Addition g

NAMEV - . NAME . N '

STREET ADDRESS - T T e -~ - | smeevapomeEss | ... . o e e V'

CITY-ST-21P CITY-ST-2P o . T

TITLE [ Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDHESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY- $T-2IP CITY-5T-21P

TILE [ Dejete TITLE [ Change [ Addition | _

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2IP CITY-ST-72P

TITLE [ Dalete TTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P . CITY-S$7-2P

) o

12. | hereby certify that the information supplied with this filin g does 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 frue and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 106ar Block 11 if
changed, or on an attachment with an adfrgss, with all other like empowered.

SOUIRED /25’ Cug o ‘olcfjé

SIGNATURE A’ﬂ TYPED OR mﬁ@ums OF 5IGNING OFFICER OR DIRECTOR ' Cite Daytima Phone #

SIGNATURE:




