2002 UNIFORM BUSINESS REPORT (UBR) FILE

DOCUMENT # 92421

1. Entity Namg

DOUGLAS M. BEEK DPM., PA.

01-27-2002 90014 0

Principal Place of Business

2441 SW 22 ST
MIAMY FL 33145
K ‘A i o

1.
e e

Mailing Address

44 SW 22 8T
MIAM! FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

|l|||||HI\ItIIIII||||IiIiIIIIIlI||||II||IIIIIIlIUI”tlill\‘lilljlililllzillil

DC NOT WRITE IN THIS SPACE

D

Jan 27,2002 8:00 am
Secretary of State

25 *#%%150.00

City & State City & State 4. FEI Number Applied For
65‘0218389 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEISSMAN, RICHARD
2441 SW 22 ST
MIAMI FL 33145

Name D& “g }‘l/f W

Sireet Acdr¥ss (P.0. Box Number is Not Acceptable}
2NN w2z STt

=

City

YN jAam. FL

éi‘: ‘Cocl!e"" ‘(

8. The above named entygu

SIGNATURE

tement for the purpose of changin

agistered office or registered agent, or both, in the State of Florida.

3
//I L)

17/

Signature, Iypgd o primﬁ"!'rama,bf registerad agent and title if applicable.

{NQTE: Registerad Agem signature required when reinstating) DATE

9. This corporaticn.is eligible to salisfy its Intangible
Tax filing requirement and elects t6 4680,

_FILE NOW!! FEE IS $150.00
(= After May ¥, 2002-F8e WIS §5507007=—

_10. Election Campaign Financing__
Trust Fund Contribution.

D__,SS.OO,May_Be

Added to Fees

{See criteria on back) a Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE S O Delete TITLE Clchange  [J Addition
NAME BEEK, DOUGLAS NAME :
sTReeT noress | 2441 SW 22 ST STREET ADDRESS
CITY- ST-21P MIAMI FL 33145 CITY-5T-2P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST- 2P
TILE 1 Delete TME [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TiLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 Delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Detete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true an

accurate and that my sig

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hture shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as reqfired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrga

SIGNATURE:

ith all other like

empowsred.

- 1-02

H PRINTED NAME OF SIG1NG OFFICER OR DIREETCR Date Daytime Phane #

71 RCE2N

CR2E034 (9/01)



