2001 UNIFORM BUSINESS REPORT (UBR) FILED

VI9 1203

DOCUMENT # | 23237 May 02, 2001 8:00 am
1. Entity N .
i Secretary of State
MIKE PERL; M.D., P.A.
05-02-2001 90022 044 ***150.00
Principal Place of Business Mailing Address
6007 W. SAMPLE RD. 8007 W. SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
S s AR R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0151 122 Applied For
Not Applicable
Zi | 700unlry - Zp o Country o ? _(?erfiiic:'ale of Status Desired d qggﬁfgﬁ?:{;‘i‘:”?' _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
..:,_ 2 _.j ~ | Name
SERCHAY, ALLAN m iStre_e_t_Address C,Box Number is Not Acceptable,
. 5310 NW 33 AVE. N> BEEE R SR s T
SUITE 100 A ress S
FORT LAUDERDALE FL 33309 Oﬂ\ﬂ Dov, e /77 ) —
ity, 3 I Qde o
Corr Loudothle FL|"SEoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registered agent and title f applicable. (MNOTE: Registered Agent signatura requitad when rainstating) DATE
9. This F:grporatign is eligible to satisfy its Intangible FILE NOW!H FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mmlg r‘equwemerlt and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFCERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 oelete TITLE [JChange [ Addition

NAME PERL, MIKE M NAME

STREET ADDRESS | 8007 W. SAMPLE RD. STREET ADDRESS

orv-s-2p | CORAL SPRINGS FL _ CITY-ST-2IP

TEE L) [ pslate TIILE (] Change [ Addition

NAME PERL, ARLENE NAME

STREET ADDRESS | 8007 W. SAMPLE RD. STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-$1-20P o _ ]
e o ) - [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

TITLE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-ST-2IP

TILE ’ [ pelgte TITLE [ change  [J Addition

NAME NAME

STHEET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-S7-2IP

13. | hereby certify that the information supplieg wj
indicated on this report or supplemental rgbol
of the corporation or the receiver or trus red to exe,
changed, or on an attachment with an

thigffiling does

te this report as rg

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my sigAdure shall have the same legal effect as f made under oath; that | am an officer or directer
ed by Chapter 607, Florida Statutes; afid that my name appears in Block 11 or Blogk 12 i

57 )7%-3500

BIGNATURE AND@YPED OR PRINTED NAMEW SIGRING OFFICER o‘nmscmn ] Daw

(w0l /3
—C

Cayfima Phone #

CR2E034 {10/00}



