FILED <
2002 UNIFORM BUSINESS REPORT (UBR) g
M3B02 Jan 30, 2002 8:00 am :
et Secretary of State
MICHAEL FREUNDLICH, M.D., P.A. 01-30-2002 90075 024 ***150.00
Principal Place of Business Mailing Address MICHAEL FREUNDLI
. . 3435 HAYES STREEL:
MICHAEL FREUNDLICH, M.D., P.A. HOLLYWOOD FL 33021
3435 HAYES STREET _ , S o
- OO 00 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2716464 Not Applicable
P Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tanalie - -=- ~- - Name [ S e e
Dr. Michael Freundlich Street Address (P.0O. Box Number is Not Acceptable)
1415 20th St Apt 602
Miami Beach, FL 33139 %
City Zip Code
. FL
8. The above nfred enity b e pyrpose of changing its registered office or registered agent, or both, in the State of Floriga.
| //57
| SIGNATURE ’ / , \xs
N Jnal, JPWG name of registered agent Wpﬁcame (NCTE: Registered Agent signature required when reinstating) ! DATE/
7 ] y
9. This carporation s eligible to satisfy its Intangible FILE NOW!1! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
(See criteria on back) Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE [ change (1 Addition §
NAME FREUNDLICH, MICHAEL NAME 3
STREET ADCRESS | 1415 20 ST AP 602 STREET ADDRESS §
CITY-ST-21 MIAMI FL 33139 CITY-ST-2IP o
o
TITLE [ celete TITLE [dchange [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GITY-ST-2P
TITLE [ pelete TITLE ) O Change [ Addition
TITNAME e e - HAME '
STAEET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
TITLE T pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE C oelete TILE [ change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
V'
13. | hereby certify that the infgrmation ed ith this filing does not qualify for the exernption stated in Section 119. 07(3){(i). Florida Statutes. | further certify that the information

indicated on this report orfd
of the corporation or the 1
changed, or on an attachjr

SIGNATURE: _

polt is true and accurg
2 wered to execdle thi
fest {with alt other like

nd that my signature shall have the sa
epog as required by Chapter 607,
red.

Upp
i
Nt Pyt

0

& R ‘,' Vg g 7 NG
P \wi\l,{;}n XA e N

me legal effect as if made under vath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 i

|15)oo-_(29) Tplo335-

SIGNATURE Mon PRINTED NAME OF SIGNING-FCEH OR DIRECTOR

Date Daytime Phane #




