2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M33413 Apr 12,2000 8:00 am
1. Entity Name t f St t
REDA F. SORIAL, M.D., P.A. )
04-12-2000 90084 011 ***150.00
Principal Place ot Business Mailing Address
601 E. SAMPLE RD. 601 E. SAMPLE RD.. #106
SUITE 106 POMPANO BEACH Fl. 33064-4443 R s
POMPANO BCH. FL 33064
us
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2699033 Not Applicable
Zij C Zi t iti
w ountry ® Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Narne
SOR'AL, REDA F. Street Address (P.O. Box Number is Not Acceptable)- - —. -
601 E. SAMPLE RD., #106
POMPAND BEACH FL 33064
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and ttia it applicable. {NGTE: Registered Agant signatura requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
10. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjztlgzn%ag:nifﬁuﬁg: nemg 0 ﬁg‘oo May Bo
o . ed 10 Fees
{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CR [ petete TITLE DR B Change [ Addition
N SORIAL, REDA F. N SoRiAL, REDA F.
STREET ADDRESS | 2348 E. MAYA PALM DRIVE sreronss | S o e aSu) Ay Corele
omv-ST-27 | BOGA RATON FL 33432 ST | RacA RATea) FL, 3343
TITLE [ Deiete TILE [T chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE L] vetere TIE Oicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2ZIP CITY-ST-2IP
THLE O oeiete | e ’ - - " rchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-4p CITY-S1-71p
e O petete TITLE O change (] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert 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 of the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atta lant with an addrass, with all other like empowered,

SIGNATURE: QRESA E Sofiat s Q;Lpb/o‘: (454195523
’ -

AL /
SIGNATURE AND TYPED OR PRINTED NAME §IF SIGNING OFFICER OR plRECTOR { ate “Daytmea Phona #

MAONCADA T HM,



