-~

2000 UNIFORM BUSINESS REPORT (UBR) M 051%0%13 8:00
ay 04, :00 am
i.}gﬁgNgm(}"ENT # 123237 Secretary of State

MIKE PERL, M.D., P.A. 05-04-2000 90155 047 ***150.00
Principal Place of Business Mailing Addrass
~~> N UNIVERSITY DRIVE 2855 N UNIVERSITY DRIVE i
kad SPRINGS FL 33065 CORAL SPRINGS FL 33065-140% 6 5 2 5 b 5

g e oo [N
1 T

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Sta City & State 4. FEI Number Appiied For
Cordd Derinas 2 00 ral Jprccns T 650151122 ot Appfcate
I L i v iti
Z“‘g A0p ( Gtk g 30&; S/U COunIry 5. Certificate of Status Desired O gg‘gesq l‘;:’:é"o“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= ————— MName -
SERQHAY' ALLAN Street Address (P.O. Box Number is Not Acceptable)
5310'NW 33 AVE.
SUITE 100
FORT LAUDERDALE FL 33309 & FL (e
hanging its registered office or registered agent, or bath, in the State of Florida.
{NOTE: Registerad Ageni signature raquired when rainstating) _'_l 5“7
. . . PRy . . . l ’-
8. ¥hrsf$crporatiqn is efiglb:: r? s?tlffyc;ts Intangible FlLi NOwW!H FFEE l.‘.‘.r“$150.00 10. Election Campaign Einancing $5.00 May Bo
a iiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 B
TILE PD O Delete TAILE [l Changs [ Addition |
NAME PERL, MIKE M HAME =
st oovess | 2855 UNIVERSIFY-BRWE 0 00 7 LD S‘*f"ﬁlefle) STREET ADDRESS 3
CITY-ST-21P CORAL SPRlNGS FL CITY-57-7IF -
n
TITLE sS O pele TITEE [(Jchange (] Addition | €
NAME PERL, ARLENE §00T (3 Sanple NAME
STAEET ADORESS mm STREET ADORESS
CITY-ST-2P CORAL SPRINGS FL -4 CITy-ST-7IP
TitE T 1 Detete Time ' - - [Jcnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-51-2iP CITY-S1-21P
TILE (1 Detete TLE Clonange [ Aduttion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Dalete TME [ change (T Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CiTY-87-2IP CITY-5T-2F
e O teete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-2If
13. | hereby certify that the information supplied with this filing does petmyalify for n;e exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re, s trtgAnd accyate ghd that my sjggature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation of the receiver or frus
changed, or on an attachment with anAddr

SIGNATURE: vl

qlired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

) [71///_?/(}:) Gy )N 3§30

Dale Daytime Phona #




