EE E————— | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

[ ]
1. Enty nams Secretary of State
DAVID BRZOSTOWICK], M.D., P.A. 05-02-2002 90087 032 ***150.00
Principal Place of Business Mailing Address
1311 NW 14TH ST. % IRA R. SHAPIRO
SUITE 102. WEST BLDG. 16375 NE. 18TH AVE #225
MIAMI FL 33125 N. MiAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Gmaw Applied For
Not Applicable
- = -
Zp Country P Country 5. Certificate of Status Desired O $3.75 A_dd|t|onal
) r Fee Required
T~ -—§:Nameand 'Address ot Current Registered Agent™ - R ~ " ""7” Name and’Address of Néew Registered Agent’ ”
Name
SHAPIRO, IRA R.
HO’ Street Address (P.Q. Box Number is Not Acceptable)
16375 NE. 18TH AVE
SUITE 225 ,
N. MIAMI BEACH FL 33162 Gy FL | Zecove
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersc agent and tile If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"9, Thi ion i eligible to satisfy its Intangibl 1 X ‘ o
Taffﬁﬂfg‘,’?;?'u?éﬁ elighbla o sats 'yt Intangible Aﬂ;"ﬂ-ﬁi N?‘:ootz *;ieE :v?"i‘ 52:5% o0 10. Election Campsign Financing $5.00 May Be
o ‘ y 1, 2 . Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O palata TITLE [ change [ Addiion | S
NAME BRZOSTOWICKI, DAVID NAME &
streer anoress | 955 NLW. 3RD ST. #804 STAEET ADDRESS &
=]
crv-st-zie | MIAMI FL CITY-SI-ZIP v
. o
e [ Gelete TITLE [ Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP Ciy-51-2IP
TILE ’ T Dekete TITLE - T - T T T T T ClChangs O Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [OdcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
13. I'hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpaoration ¢r the receiver or trustee empgwered to exe is report as required by Chapter 607 Floriga Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, jwith all cther, d. 4
SIGNAT]IE/ 02— | %5 ¢
SIGNATURE: ___SIGNATFPLLAETTRIED ( AUt Y

NING OFFICER OR DIRECTOR Date \.‘ Daytime Phona #

Yy 1



