2000 UNIFORM BUSINESS REPORT (UBR) |

: |
DOCUMENT # L29656 |
1. Entity Name ' ' !
RICHARD A. KOBY, INC. ‘ | FILED
. ] 00 StP20 M 8 45
Principal Place of Business Mailing Address ’ h
3606 BRIDGE ROAD 15700 NW 67 AVENLE ! SECRETARY OF STATE
COOPER CITY FL 33026 SUITE 200 ; TALLAHASSEE FLORIDA
MIAMI LAKES FL 33014
Us |
|
T o — DN ARNRRTRRREIN
7i50 () - 2070w * 351
Suite, Apt. #, etc. Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
i
City & State y & State | 4. FEI Number Applied For
Fﬁf{&aﬂl ] /;2[(‘ . 5 . 65-0162219 Not Applicable
L Wi i 32501 C°“€)r_‘is__ . 5. Certficate of Status Desired [ fi'gesqlﬁf’e";‘b"a' _
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent -
‘ Name !
HARD |
gGOOBGY,BmgGEgOAD A Street Address (P.C. Box Nurnber is Not Acceplable}
|
COOPER CITY FL 33026 1
L
City i FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or register!ed agent, or both, in the State of Florida.

SIGNATURE , :
Signature, typed of printed name of registered agent anx e if applicable. (NOTE: Registered Agent signature lm:uireﬂ1 when reinstating) DATE
9, This _c_orporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Bo
Tau filing reguirement and elects o do so. Afier SERTEMBER 13, 2000 Min. will be $750.00 Trust Fund Cantribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ' + [ pelete TITLE | Ochange [ Addition | ©-
NAME KOBY, RICHARD A. NAME | == — -
STREET ADDRESS | 3606 BRIDGE RD. STREET ADDRESS '
CITY-ST-2IP COOPER CITY FL CImy-ST-2IP |
Tme 3 Delete me } Clchange (] Addition | <
NAME NAME |
STREETADDRESS | _ . - - STREET AGDRESS I -
CITY-5T-2IP CITY-ST-2IP !
e O Delete TLE i O change  [J Addition
| . . g
:::EEEI'ADDHE ngnh:EErADu‘ness ; 2000034051 He - 0
SS ! | ~09/29/00--01013--003
CITY-ST-2IP CITY-$T-21P | o - o] T
TLE 7 Delets e ! T [change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7P CITY-ST-2P i
TITLE O Delete TITLE } [ change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS l
CITY-5T-2P CiTY-ST-2IP !
TITLE [ Delete TITLE ; [ Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS | KE
CITY-ST-280 CITY-§1-2IP |

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. | further certify that the information
indicated on this report or supplemental r true anrd 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 trust to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

sionaTure: ___SIGN/TIE NazsiRED 9w ek

SIGNATURE AND OR PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Dayume Phong ¥




s

L

Miami Lakes Medical Center. . Pembroke Lakes Medical Center

7150 West 20th Avenue SUITE 315 18219 PINES BOULEVARD
HIALEAH, FLORIDA 33016 L, e PEMBROKE PINES, FLORIDA 33029

(305)-821-6600; FAX (305)-822-2688 : (954)-436-1212; FAX (954)-435-5444
Family Medicine * Primary Care

BRIAN A. ZALIS, I\:I‘D FAAFP.
RICHARD A. KOBY, MD,FAAFP.
NATHALIE KOENIG D O.

September 11, 2000

Florida Department of State
Division of Corporations ™
Post Office Box 6327
Tallahassee, Florida 32314
Re: Document # 1.29656 (Richard A. Koby, M.D.)

—-——- - - -G e e o m o mE e

To Whom It May Concern:

The enclosed check is for the sum of $150.00. Unfortunately we moved and the
notification was not received. Please accept our apologies for any inconvience. If you
have further questions, please do not hesitate to contact us at the above-referenced

number, extenston 3031.

Sincerely,

Liz $antana, :

Administrator, -
Miami Lakes Medical Center A ) o



