2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M33271

1. Entity Name

R

STAUBER, BASSAN & BLOOM, M.D., P.A.

Principal Place of Business

7000 SW 62ND AVENUE
SUITE PENTHOUSE $§
SOUTH MIAME FL 33143
us

Mailing Address

7000 SW 62ND AVENUE
STE PH-S

SOUTH MIAMI FL 33143
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 10,2001 8:00 am

ecretary of State

04-10-2001 90053 025 ***150.00

* DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4. FEINumber  §59-2679269 Applied For
' Not Applicable
Zip Couniry P Couniry 5. Certificate of Status Desired O $B'75 Addirional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = T e e LA e N I B e - T . — . — .
STAUBER, RONALD -
7000 SW 82ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE PH-5
SOUTH MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f ragistered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating}) DATE
9. ;hls f:.orporatic.m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DF [ oelee ILE [JChange ([ Additicn
NAME STAUBER, RONALD NAME
steet aress | 2524 REGATTA AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI BCH FL CITY-§T- 2P
TITLE D O petete TITLE [ Ghange (3 Addition
NAME BASSAN. lSSAC NAME
streeT aooress | 1890 N.E. 198TH TERR. STREET ADDRESS
CITY-ST-2IP N. MAIMI BCH FL CTY-ST-2P
TITLE D . [ Delete TLE . s [J Change_ [ Addition_
“we” | BLOOMIMICHAEL =~ =2 "= === - = e e - T =
streeT aponess | 4302 ALTON RD, #850 STREET ADDRESS
orv-st-ze | MLAM! BEACH FL 33140 CITY-5T-2IP
1IMLE [ belete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME 3 Delete THLE £ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 report is frue 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 trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachmenjyith an address, with ther like empowered.
SIGNATURE: IZ s ﬁ’d’ev Ronmo Smusear.  df3for (3asJ667-di00

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Deytime Phone #

m7ray

CR2E034 (10/00)



