2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J26257

1. Entity Name

KAREN R. KADE, M.D., P.A.

Principal Place of Business

7000 5.W. 97TH AVENLE

SUNSET INTERNATIONAL CENTER. SUITE 108
MIAMI FL 331731411

us

Mailing Address

7000 SW. S7TH AVENUE

SUNSET iNTERNATIONAL CENTER. SUITE 103
MIAMI FL 331731411

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90032 018 ***150.00

guBuULDsd

AR TR

DO NOT WRITE IN THIS SPACE

K

—  City & State -t ~ -|—"Ciy&State> T T T rTTTTTITA, FEI Number 59'2706399 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Kagen R KApE MD

KADE, PAUL M

DADELAND TOWERS NORTH

9300 S. DADELAND BLVD. STE. #408
MIAMI FL 33156-2719

S PO "B YT Avee , Surte |08

il

FL | 8353/

8. The above named entjty submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
3

SIGNATURE

Kagen R

KADE, MDD,

I g, 200l

S\gﬂa(urs:/ped or primad name of reg\s{gﬁﬁgam and tile if &

pplicable.

(NOTE: Registered Agent signatura requued when reinslap;zEE”Em

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE bP [ pefete TITLE Clchange [ Addition | S
NAME KADE, KAREN R. NAME =)
STREET ADORESS | 7000 SW 97TH AV, #108 STREET ADDRESS 3
CITY-5T-2IP MiAMI FL CITY-ST-21P @
TITLE O petete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS EE - [ _ [ -STREETADORESS -] - - comvc o e~ = e e o gy o o
CITY-§T-71P CITY-ST-21P
TITLE [ Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2P
TITLE [ Detete TITLE [J change [} Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
THLE [ oelete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(5). Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that ry 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 trustee empowered to execute this report as required by Chapter 607, Flori

changed, or on an attachmeantgwitlh an address, with allLother lixe empowered.
M
SIGNATURE:

Tan € 200|

da Statutes; and that my name appears in Block 11 or Block 12 if

3o /b’% ~0020

Date

Daytime Phone #

RN R KR LY,y P dent




