FILED
2003 FOR PROFIT CORPORATJON Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # K82382 #‘m 07-17-2003 95:)279 019 ***550.00

1. Entity Name

ROBERT J. OROVITZ, P.A.

Principal Place of Business . Mail]hg Address
7765 SW. BT AVENUE 7765 S.W. 87 AVENUE
SUITE 1 SUITE 11
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

6501 15254 Not Applicable
Zi 1 i : it
P Country Zip Country 5. Certfficate ot Status Desirec O $8.75 Additional
Fee Required
. —..—.B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
OROVITZ, ROBERT J Orovts, Robert T
o ) Street Address (P.C. Box Number is Not Acceptable}
6400 SW 120 STREET , _
o,
MIAMI FL 33156 776 $u §7° Aue Sle to
" City ~ - Zip Code
A MGl FL 3177

8. The above named entity/pubypits this sjftefment for the purpose of changing its registered office or registered agent, or both, in the Slate ¢f Florida. | am familiar with, and accept

the obligations of regisjgrad dgent. '
SIGNATURE f : —’/ "{"3

Signature, ty'ped‘)v printed nhy& ragistered agent end tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.0C . o :
After September 10, 2003 Fee will be $750.00 > E:S;:tt I;Sn%agoﬁlr?;uggr nene O fdsd'e?i?oMFiisB °

Make Check Payable to Florida Department of State ) .
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME pPST ‘ T Dalete TIMLE . [ change [ Addition
NAME OROVITZ, ROBERT J. | . HAME
STREET ADDRESS | 6400 SW 120TH ST s STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZiP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TITLE i FRa =~ —[rpaete —— e— == - ——— T e s - == [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE O belete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP i CITY-ST-2IP
TITLE [ elste TME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-s1-2Ip
TIMLE . 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP ) CiTY-ST-2IP

12. | 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 andsaccurate and that my signature shall have the same lega! effect as if made under oathy; that ! am an officer or director
of the carporaticn or the receiver or nfstes ampowered 0 gxecule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with S, with a! br like empowered.

SIGNATURE: _ SITNATYHG e QUIRED

SIGNATURE AND TY | EHRTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AV 8906500

CR2E034 (4/03)



