FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am

DOCUMENT #

1. Entity Name

JOSEPH F. SEBER,

L51070 Secretary of State

M.D., PA. 01-21-2002 90069 017 ***150.00

Principal Place of Business

% JOSEPH F. SEBER. M.D.
16876 NE 19TH AVE.
N. MIAMI BEACH FL 33162

Mailing Address
% JOSEPH F. SEBER. M.D.
16876 NE 19TH AVE.

| A

2. Principal Place of Business W 3. Mailing Address \r(\,
[-\l F.4

Suite, Apt. #,et::J ’\r{\“ Suite, Apt. #, lc. \Q " DO NOT WRITE IN THIS SPACE

City & Slate i City & State 4. FEI Number Applied For
, 65-017191 1 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
?EBBTE:;&O?QET:HAZ,EMD Sireet Address (P.0. Box Number is Not Acceptﬂeﬁ/
N. MIAMI BEACH FL FL 33162 (v
1

City FL Zip Code

8. The above named ensubmils this staterment for the purpc"s,eﬁfﬂlangi offistered office Orﬁs‘:z?ent, or both, in the State of Florida.

3
e T — -
- T i =
SIGNATURE A —?':-‘_.—-"'._._..—-/.'_ = : ¥
idnature, tygeed gt printed name of registeredfagent and tille if appiichble. {NOTE; Registersd Agent signature required-vmen reinstating) DATE

9. This corporation i(ﬁéible
-+ Tax fiting requirement-and

to satisfy its Intangible FILE NOW!!I FEE IS $150.00 .. .. - 10=Election’ L - -
i e e, : tion Campalgn Financin .
"glects 100 50, Afier May 1, 2002 Fee will be $550.00 oot P G oS fdsd gﬂo"gi‘; Be

(See criteria on back} _ O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTE D M Detete TME Ol Change [ Addition

NAME SEBER, JOSEPH F., M.D. NAME

steeer aooress | 16876 NE 19TH AVE STREET ADDRESS

CTY-§T-2P N. MIAMI BEACH FL CITY-ST-7P

TITLE [ Delete TILE [ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADZRESS

CITY-57-21P CITY-ST-21P

TITLE [ Delste TITLE ClChange [ Addition
THAME—— T T T e T T T R TNRMET T T T T T B T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-§T-2P

TITLE [ Detete TILE (3 Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

STV ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TITLE ] Delete TITLE [JcChange [ Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

£ITY-ST-2P CITY-5T-2P

REQUIRED

SIGNATU7€.¢D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
F

LY 888450

CR2E034 (9/01)



