2000 UNIFORM BUSINESS REPORT (UBR)

DCCUMENT # K59315

1. Entity Name

DAVID BRZOSTOWICKI, M.D., P.A.

Principal Place of Business

1321 NW 14TH ST.
SUITE 102. WEST BLDG.
MIAMI FL 33125

us

Mailing Address
SR T SRAPIRD
HOSNETSTHRYE-F225
N MRA-BEAOH-F-09162
—gs

2. Frincipal Place of Business

3. Mailing Address

FILED
Sgp 13,2000 8:00 am
ecretary of State

(09-13-2000 90015 008 ***150.00

A8077243

A

|

AN

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NGT WRITE (N THIS SPACE
City & State City & State 4, FEf Number 5 0093 Applied For

6 544 Net Applicable
Zp Country Zp Country §. Certificate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

. -

- ————

A, . e m m e

SHAPIRO, IRA R.

16375 N.E. 18TH AVE
SUITE 225

N. MIAM) BEACH FL 33162

~ %v_;_

Proosopicks g

TR 1S

PEE) 1 02

il

FL

38 2s

8. 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.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla.

(NGTE: Registered Agent signalure required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elécts to do so.
(See criteria on back) . -

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 _' i
THLE D [ Delete TITLE ] Change [ Additien
NAME BRZOSTOWICKI, DAVID NAME

STREET ADDRESS | 955 N.W. 3RD ST. #804 STREET ADDRESS

CiTY-$1-2IP MIAMI FL CITY-ST-2IP

TILE 7 Delete TITLE [Jchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O betete TIME [Jchange [ Addition
NAME =l — s T e S e T T s T T ME e TR e e e e, - - —_—
STREET ADGRESS STREET ADDRESS

CITY-ST-289 CiTY-ST-2IP

TITLE {7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S3-71P

TITLE [ Delete TILE O changa 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' ] Delete TRLE [J Change  [] Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information )
indicaied 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 frustee empo
changed, or on an attachment with §n addeass,

SIGNATURE: __

er like empowered.

execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s

¢-200 305-336DSSE

Date Daytime Phona #
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Re"Annual Report
Document # K593 1 5» :

R 'Please be adv1sed that every )’ear I recelve my 2000 Umform Busmess g I
T Report form through our reglstered agent Ira Shaplro Esqmre and thrs year
oo, for Some unknown reason it was vnot recelved ‘Tam requestmg to see. 1f you
o o ' f-'can make an exceptlon 1n th1s case our oﬁice has never f Ied thls form Iate :
5 I thank you m advance for,your attentlon 1n thlS matter : e
o Dav1d Brzostow'” ‘
Ty DBB/lc "
Cedars Medrca! Center West Buﬂdmg, 1321 N, W 14th Street Suete 102 e
' e Te'ephone (305; 326—0558 *“Fax (305) 32¢5054 S e i




