2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT # J81816
1. Entity Name

SPIELMAN & SPIELMAN, M.D., PA.

Secretary of State

01-31-2003 90370 028 ***150.00

Mailing Address
975 41 STREET

104
MIAMI BEACH FL 33140

Principal Place of Business
975 41 STREET

104
MIAM! BEACH FL 33140

90014561

2. Principal Place of Business 3. Mailing Address

Y39 DarvCo Bvie

Y349 farvco fve

Suite, Apt. #, etc. Suite, Apt. #, etc.

B&~CHECK HERE IF MAKING CHANGES

& State City & State 4. FEI Number Applied For
59-2817711 :
C‘Ofa { 6 &b Us *ﬁ/ /],')/a / /d [(5 f?.— - Not Applicable
Country zp Country_ - ) $8.75 Additional
BJI% USh %’ 8. Certificate of Status Desired O Fee Fequired
6. Name and Address of Currant Reglsierad Agent 7. Name and Address’ of New Regtstered Agent
B T = Ndlllb‘ ’—Wﬂ:——' T -

i - - ——me mim e

“SPIELMAN, RONALD L.
975 41ST STREET #104
MIANIl BEACH FI. 33146

-

L e -

Street&?ress (P,

. Box Number is

t Acceptable)
7 veo L

" Lora ( Cablss

FL

Z\pfode! v c

8. The above named enmy submlts this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reglslered agem

S S

SIGNATURE X
Stgnature, typad ar pnnted name of registered agent}ﬁ Wla it applicable. [NOTE: Registarad Agent signature required when reinsiating) DATE
rd .
R A GW‘IH‘. S N S R O R
E-N g %EE 1S $150.00 : - T SRR a R E g Bleciion Campalgn Financing

After May 1, 2003 Fee will be $550.00 :
Make Check Payable to Florida Department of State

$5.00 May Be ~

Trust Fund Contribution. Added o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Delete TITLE PCrange 7] Addtion
NAME SPIELMAN, RONALD L. NAME .
streer aooeess | 975 41ST STREET #104 sweeranoress | Y 34 Qareoco tﬂvc,
cmv-st-z¢ | MIAME BEACH FL 33140 CITY-ST-21P Foral bables FT 3314,
TITLE D “BDelate HILE [ Change [ Addition
NAME SPIELMAN, STANLEY L. NAME
STREET ADCRESS | 7950 SW 125 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-§1-21P

—THLE s ——{=} Detetg———— L= = - - - — [=}-Changa—-[=)-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .’
TILE [ Celete TILE [dChange [ Additicn.
MNAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE 1 Delete TIMLE P [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing 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 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . SIGYATHRE HalinzD

¥ SIGNATURE AND TYPED OR FHINTEDWE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (10/02)



