»
. 2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # J27869

1. Entity Name

ROBERT E. SHEIR, 0.D., P.A.

SUITE 23

AVENTURA FL 33180

Principal Place of Business
20335 BISCAYNE BLVD.

Malling Address

20035 BISCAYNE BLVD.
SUNE 38
AVENTURA FL. 33180

2. Principal Place of Businass

3. Mailing Address

s FILED

Jun 08, 2001 8:00 am
Secretary of State

05-17-2001 90383 032 ***150.00

s
¥

KO

_ 48413

AR

|

CR2E034 (10/00)

Suite, Apt. ¥, gtc. Suiter, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2705628 Applied For
Not Applicable
Fd: Couni Zi Count i
P Y P auntry 8. Cartificats of Status Desired [ $8.75 Aaditional
Fee Required
v o =... 8. Name and Address of Current Raglatered Agent 7. Name and Address of New Reglsterad Agont
Ty Tt == . - Name - - - Y
GLASSER, GENE K.
Street Address (P.0. Box Numbar is Not Accepiable)
2021 TYLER §T. ; F
HOLLYWOOD FL 33022
City FL I Zip Code
8. The above named enlity submils this slatement for the purposs of changing Its reg istered office or registered agent, or both, in the Stata of Florida.
SIGNATUARE _
Signatire, typed or priniod name of regisisred agant and Lts i appicabla. {NCTE; Re jistarod Agent 5ignetur g recqrired when reinaiaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! IFEE IS $150.00 10. Election Campaign Finanein
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fung Cm?wm_ 9 ﬂﬁ?},ﬂiﬁs&
(Ses critsria on back) 0 Make Check Payable |0 Department of State
11, OFFICERS AND DIRECTORS 12, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 3 Detete TLE 2 Change [T Addition
NAME SHEIR, ROBERT £ RAME
STREET ADORESS | 20335 BISCAYNE BLVD. STREET ADDRESS
CITY-S$T-29 AVENTURA FL CY-ST-21P
Tme D 1 oelete une [JChange [ Addition
HAME SHEIR, ROBERT E. AME
STREET AGDRESS | 20335 BISCAYNE BLVD. STREET ADDRESS
cry-gt-op AVENTURA FL CITY-51-2P
me | J petete TnE CJchange [ Addition
e’ e . . R NAME - PR
STREET ADOREES | - = STREET ADDRESS T T
cm-.gj.m’ CITY-SI-2P
ming * [ belete e O chenge [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CIry-$1-2P CITY -S1- 2P
TME O peiers TmE O cChange [ Addliion
NAME NAME
STREET ADDAESS STREET ADDRESS
cIy-S1-2P CITY-ST-21P
TRLE 1 elate TITLE [ change [ Aadition
Name WME
STAEET ADORESS STREET ADDRESS
CnY-5T-2P TY-ST- 2P

1 ¥3. | hereby certl
indicated on

is repon or supplemental report is true an
of the corparation or the receiver or trustea empowered to
changed, or on an attachme: iih an iress. with all other like empowered.

SIGNATURE:

'that the information suppiied with this filing doas not qualify for the 2xemption stated in Section 119.07| 3Xi). Florida Siatutes. | further certify thal the information
accurate and that my signature shall have the sama legal effect as Il made under cath; that | am an officer or diractor
axeculs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ILNTED MAME OF SIGNING OFFICER OR DIF

amffrg)ﬂe,\\r éf{/ﬂ 3“‘*{/*?%_@0

T S N




