T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

LoLcYiy

DOCUMENT # M38025 ST Secretary of State
1. Entity Name ¥R AR 01-21-2003 90094 044 ***150.00 =
MICHAEL FREUNDLICH, M.D., PA. X
Principal Place of Business Mailing Address
C/0 MICHAEL FREUNDLICH C/C MICHAEL FREUNDLICH
3435 HAYES STREET 3435 HAYES STREET
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-2716464 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
.’ Fee Required
6. Name and Address of Currenit Registered Agent T 7. Name and ‘Address of New Registered:Agent—— — - -
Narme
FREUNDLICH, MICHAEL
Street Address (P.O. Box Number is Not Acceptable)
1415 20TH ST
APT 602
MIAMl BEACH FL 33139 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signatura, typed or printed nama of registerad agent and titls if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) .
N 9. Election C n Financin
After May 1, 2003 Fes will be $550.00 Trjst IFundaénoaiﬁnutlon " d fgi.eod(t’o'\géf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSD . 3 Delete TME O change [ Adeition | &
NAME FREUNDLICH, MICHAEL NAME g
streeT Anoress | 1415 20 ST AP 602 STREET ADDRESS 3
ov-st-ze | MIAMI FL 33139 CITY-ST-2P o
o
TITLE [ pelete THLE [JcChangs [ Addition (BJ: J
NAME NAME
STREET ADDRESS STREET ADDRESS i
CIy-8T-2IP CTY-5T-2IP .
TITLE 4 - - O pelete TTLE [ R e A : . s~ [ Change - [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE {1 Delgta TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
THLE [ pelate TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
L 1 Delete LE [JChange  [] Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CY-3T-2P
12. | hereby certify thal tha, informationfsupp; 88 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regb suppleffental fgport is Iry€ and accuyate 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 th¢ rdcepver/dr truste® empowk gute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an jttagthfhedt with an agdy ke empowered.
SIGNATUR G -.
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING or-'FlceWmn Date Daylime Phong #




