2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M0O7790

FILED
Apr 30, 2001 8:00 am

17 Entiy ame ecretary of State
STEPHEN J. CLIFFORD, M.D., P.A.
04-30-2001 90043 003 ***150.00
Principal Place of Business Mailing Address
12996 WEST DIXIE HIGHWAY 129% WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 ? q 9 8
? 5 - F
|
2. Frincipal Place of Business 3 Mellng Adaroos Hl”“[! M "m }m I I ” “ l I | m“ N“ m” l“'
Suite, Apt. #. glc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbor 59'2463042 Appliod For
Not Applicabic
Zi Countr z Countr i
e ¥ P untry 5. Cortiticate of Status Des’red O 38‘75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
CLIFFORD, STEPHEN J
Street Address (PO, Box MNumber is Net Acceptabla)
12996 W. DIXIE HIGHWAY
N. MIAMI FL 33161
City i Zin Code
8. Tre above named enity submits this statement for the purpose of changing its registered office or ragistered agenrt, or both, in the State of Florida.
SIGNATURE
Sgnue, o or e name o ragistersd agent and tite | apalicanle. INCQTR- Reg stored Agent signatare <equired wran mainsiating) DATC
This corporation is eligible ta satisfy its Intarg: THE NG FEE IS $180. ) o 7
9. T4h btgo EJUedt\C?ﬂ s e\l[g\bl(j‘ to‘.s’}t\s‘;fydt Intargible y ; 0 fﬁa oE ! 1]3 !J .«PGQ 0 10. Eleclion Campaign Financing $5.00 May Be
ax fing reguirement and elects 1o do so. ) ;-'.ll.el- s 1, A:., J i Fee will ba \_J-J.t} -Uo Trust Fund Contribution il Added to Fees
(See criteria on back) Make Check Fayabie 1o Depariment of Sials
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T DP [ Deleze e Ol Chenge [ Acditio-
HA: CLIFFORD, STEPHEN J HaKE
sreeeT AD2AEsS | 1490 NE 103RD STREET STREET ADDRESS
erv-ste ) MIAMI SHORES FL CFY-sT-2p
Hik [ palete TILE [ Change [ Acditan
HAME NAME
STREET ADJRESS STREET ASDRESS
GiIY-§T- 7P CITY-57-21P
il ] Delete TITLE [ Crange ] Additon
RAME NAME
STREET ADDRESS STREZT ADRESS
CiTr-ST-2if CITY-S7-2IP
M7LE ] Deiete TITLE [JChange  [[] Actlition
NARE GAME
STAFE " ADDRESS STREE] AUSRESS
CITY-ST-7p GiTY-87-717
1ITLE O] Detete TITLE [ Chenge [ Adcien
MAME N
STR=ET ADDRESS STREET ADDAESS
CIT¥-3T-Zif CiTy-S§7-212
i O peste IT.E [dCnange ] Addiien
NAKT WARIE
SIRLLT ADDR=SS STREET ADORESS
CITY-S7-2IP [ITY-8T- 219

13. L noreby certily that the information supohed with this filkng does not cualify for the exermption stated in Section 119 07(3)(i), Florida Statutes.
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legal effect as if made urder Uath that | ar ar officer or dire

of the corporation or the receiver or trustee empowarad 10 gxocue r\\se repart as required by Chapter 807,
changed, or or an attag with an addrass. with ali liHe emdowered.

Sfeplag/(i Ll e 12501 (098 oue

1 further certify that the infarmanon

-

Flarida Statutes; and that my aame agpesre o Block 1 or Black 12

SIGNATURE AND TYPED GR PRINTTIAME QF QFFICER OR DIRECTOR

Dayriene Tl

e

CR2E034 {10/00)



