: (=]
2002 UNIFORM BUSINESS REPORT (UBR) FILED .
Feb 11,2002 8:00 am ¢
DOCUMENT # M21182 S t f Stat
1. Entity Name ecre al y O a e 2
RONALD D. SMITH, M.D. & EDUARDO WEISS. MD., PA 02-11-2002 90107 006 ***150.00
Principal Place of Business Mailing Address
1150 NORTH 35TH AVENUE 1150 NORTH 35TH AVENUE
SUITE #560 SUITE #560
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2582%2 Not Applicable
Zip Country Zip Courntry 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 Regigtefer Agent -
Nar g ‘ Z‘ T
SMITH. RONALD D M qa/_?_;!d 057?#4, ﬂﬁ‘f’ Ogld &UPISS, Nﬁ F X
y Street O_?% yn W%epl%/ld
1150 NORTH 35TH AVENUE o) o dr VA
SUITE #560 j}{ﬁd { ;=
HOLLYWOOD FL 33021 T : : y
o g FL | &6 |
8. The above named entity submits this statement for the ose of changing its registered office or registered agent, o both, in the State of Florida. \ '
SIGNATURE } /27 / oZ
Signature, typed or grinted fame of registersd agent dn piicabla. {NOTE: Registered Agent signature required when reinstating) DATE |
9. This corperation is eligivle to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 ) ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁig:lﬁz,iiaggri',—?;uﬁ::ncmg [ fg‘egqowéizsee
(See criteria on back) O Make Check Payable to Department of State '
11, -« QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE B Change L__I Addition } S
NAME SMITH, RONALD D. NAME ’2 00 fd ) ,{‘d’ Wf[} s MO PHE
street aporess | 1150 NORTH 35TH AVE. SUITE #560 STREET ADDRESS u,‘Z'Z/C( g
QITY-ST-2IP HOLLYWOOD FL 33021 CITY-51-2IP % // / WJ/ £l %0 Z/ §
TILE [ elete TITLE O changs O Addiion | 5 |
NAME NAME !
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZIP CITY-8T-2IP ‘
TITLE T O elete TITLE - T - - CIchange [ Additien !
NAME NAME ‘
STREET ADDRESS STREET ADDRESS J
CITY-ST-21P CITY-$T-2IP N
TITLE [ oelete TITLE [ Change (] Addition |
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .'
CITY-ST-2IP CITY-ST-ZIP
TILE . [1 Delete TITLE [ change [ Addition
NAME £, : NAME
STHEEII'?AD?JRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

13, | hereby cerlify that the infermation 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 report is true and 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 truslee empowerad 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 address # all other like empowered
SIGNATURE: __ . &X //SZ//DA VAR AP

e

SIGNATURE AND TYPED dn FPRINTED NAME OF SIGNING OFFCER R DINECTOR Date Daytime Phona ¢




" GERSON, PRESTON, ROBINSON & COMPANY, P.A.

CERTIFIED PUBLIC ACCOUNTANTS

' S = )\, ﬂ—él 5 2
DADE: (305) 868-3600 , 666 SEVENTY-FIRST STREET PALM BEACH: (561) 833-9573
BROWARD: {954) 522-32(2 MIAM} BEACH, FL. 33141 BOCA RATON: (561) 392.9059
TAMPA: (813) 228-9275 ORLANDOC:; {407) 843-1159
FAX: (305) 864-6740
DATE 01118102

Enclosed are 2 copies of Form; 2002 UNIFORM BUSINESS REPORT (UBR)
"ANNUAL CORPORATE REPORT

———— — ———— |
w— e o L -
R —-——

. e "

For (Name of Taxpayer) : RONALD D. SMITH, M.D.. & EDUARDO WEISS, M.D. P.A
Taxable Year Ended: December 31, 2002
Original must be signed and Dated by : ‘ AN OFFICER
 Mail Original. to: , DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
. : o : - P.O. BOX 1500

TALLAHASSEE, FL 32302-1500

On or before o . SMI0

o

_— —

Payments to be made as follows:

$ 150.00

Make checks payable to: FLORIDA DEPARTMENT OF STATE

-

TAXPAYER'S COPY IS ENCLOSED FOR YOUR FILES.

NOTE: INDICATE CHANGES IF ANY ON LINES 7 AND 12

WRITE YOUR FEDERAL E.LD. # ON MEMO PORTION OF PAYMENT CHECK.

LW




