 ———————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

2002 8:00
Pt ¥ HB7131 MSz::{r(zzlry of Stateam

1. Entity Name

JEFFREY F. KANOV, PHD., PA. 05-07-2002 90365 015 ***150.00
Principal Place of Business Mailing Address

17101 NE. 19TH AVE P.0. BOX 600521

103 NORTH MIAMI BEACH FL 33160

T

2. Principal Place of Business

Suite, Apt. #, etc. ) Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'260 1 629 Applied For
Not Applicable
Zp Country Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered'Agént -~ - © 7 = === "7. Name and Address of New Registered Agent
Name
KANOV’ JEFFREY F. Street Address (P.C. Box Number is Not Acceptable)
1875 N. E. 163 ST.
N. MIAMI BCH. FL 33162

City FL Zip Code

8. The above named entity submits this statement fo;lhe purpese of changing its registered oifice or registerad agent, ar both, in the State of Flarida.

4
I

SIGNATURE
. Signatyre, lyped or printad namea of regisle:ed agent and title if applicabla. {NOTE: Registered Agent signatura reguired when rainstating) DATE
[
" Taving oasrmenanasoc o s A At Hay o008 res o g0 | 10 EoctenCarion Fronrs 5.0 iy s
=0 ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) N/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [ Change [T Addition
NAME KANOV, JEFFREY F. NAME
STREET ADDRESS | 1875 N.E. 183RD STREET STREET ADDRESS
crv-st-ze | N MIAMI BCH FL 33182 CITY-ST-2IP
TITLE ] pelete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-§3-21P
TILE - H— mmoe ’ =[] Delete = TMET =T T g .— : = - [0 change =] Addition--| - -
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . . O Delele TITLE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE ) [ Celete TMLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] //f CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the recelver
changed, or on an attachment w,

SIGNATURE: __</

SIGN/‘T fb TYPED OR PRINTED NAM|

this filing does not quaiify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

true and accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1S report as required by Chapter 607, Florida Statutes: and that my namea appears in Block 11 or Block 12 if
mpoweret].

Date Daytime Phone #
B

Vi y

74
B s 4o 2o =y 494

CR2E034 (9/01)




