200+ UNIFORM BUSINESS REPORT (UBR)

AMENDED

DOCUMENT #

M33271
1. Entity Name .

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

Principal Piace of Businsss

4302 Alton Road

Suite 850

Miami Beach, FL 331490

Mailing Address
P.O. Box 402507
Miami Beach, FL
33140-0507

2. Principal Placa of Business 3. Mailing Address
Suita, At #, eic. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
592679269 Not Applicable
Zp : _ Country zp Courtry 8. Ceriificata of Status Desired (] f:gfqmw
6. Name and Address of Current Registered Agent 7. Name and Addruss of New Registerad Agent
Narne
ISAAC BASSAN
4302 Alton Road Streat Address (P.O. Box Numnber is Not Acceptable)
Suite 850
Miami Beach, FL 33140
C o FL | %0
B.mammmmﬁws@miwmi;stamnemformbwpqsamchanglmmrsgistmedaﬁceumgisteredagemabom,inmsmadﬂmida.
SIGNATURE
Signanum. typed o printad name ol ragistersd sgent and Htie ¥ appiicable. {NOTE: Registerad Agert cipnatre required when reinstating) DATE
9. :This corporation is eligibla to satisfy its intangible ; Eloction
“Tax filing requirement and electa to do so. 0. Tnmﬁmcontrmﬂan 9 fdsdgj‘zolé:yesae

(Sea critaria on back)

1 OFFICERS AND DIRECTORS 12

ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petele me O Cenge [ Addition
WAME ISAAC BASSAN NAME I e
sremeess| 4302 Alton Road, Suite 850 | smewoes ri "—|1L'J'44.-njmlrffﬁ:?ajwﬂlz H
G520 Miami Beach, FL 33140 cy-sT-29 h'f':%r it
e D O ot ms ' ""L"Gcrma Aidiin
sr“’f:ﬂ MICHAEL BLOOM . m
URESS| 4302 Alton Road, Suite 850 AOCRESS

Sl Mi-ami—Beaehr—ERL—33140 i
e ! T Dot me D) Ctang L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CATY-5T-2P
e £ Detete e O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-51-20 ciry-§1-2¢
TME ] Deleta TIE [FChange [ Addiion
NAME NAME !
v-gr-ap GTY-§1-2P
TTLE 3 Oetete TE Genange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
cav-ST-28 oTY-51-1P

i formation th th in 119.07) Hcrlda Hurther thet the
B R e e e e e N e e b

of the corpor: racswaronr exsmmmzsrepmasroqu!mdbyct\ap‘lsrﬁﬂ‘l wnmwpeafaianckﬂorBloukmﬂ

chanoed oranan with an address, dloﬂmmwpows
SIGNATURE:

BIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR IRECTOR

Tty Caytiro Frons #

CR2ED34 (11/00)




