2000 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # M69797

1. Entity Nama .

HOWARD B. PARMET M.D., P.A.

Principa! Place of Business Mailing Address

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-03-2000 90066 047 ***150.00

16800 NW 2ND AVE 16900 NW 28D AVE
5TE 108 STE 108
N MIAML FL 33189 N MAM FL 331695549
o M AR OO
Suite. Apt. #, elc. Suite, Apt. #, etc. l“ DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
Gsmz% Not Applicable
Zip Couniry Zip Country . . $8.75 aAdditional
5. Ca‘mfacala of Status Desnjd L__i_ Fee Roquired N
~ - —— ——— @~Name and Addréss of Current Registered’Agenl” 7. Name and Address of New Registered Agent
Marme B
TOLAND, HOWARD $ Thepdore K loin
' " Siret Address (F.O. Box Number is Nol Acceptable)
—_— w¢1g19 PLAYERSH-ACE-—-——-*—H—— _— e - - T e et =P e) ~ ’\"_l"{—\—\'vh-——'— o T —T:’l
NORTH LAUDERDALE FL 33068 | - SR8 VT | bESp A

i1 8Y4100) FL

le‘ﬁod'%w

istered office or registerad agent, or both, In the State of Florida.

8. The above narned antity submits this staternent for the purpo%/
1
SIGNATURE T"\-ngﬂ'@ KLQ—\ A /

Signatuse. Iyped of prinl#d name of ragistened) £gEt und 1t if enpiCaDM.

INOTE: Repistansd Agent signatura requined when reinstating)

8. This corporation is eligible to salisfy ita Intanglble
Tax filing requirement and elects to do 50.

FILE NOWIl! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

5/ v/
DATE
10. Election Campaign Financing $5.00 MayBo
Truat Fund Contribution. Added to Fees

{See critaria on back) Make Check Payahle to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE ] 3 Delote TmE Clchange  [] Addition §
NAME PARMET, HOWARD B. HAME e
smeeTAnbaess | 16800 NW 2ND AVE STREET ADORESS §
ciry-$7-2F N MIAMI FL CiTY-51- 21 w
it O elete TIMLE [ Change [ Addition S
HAME NAME
STREET ADDRESS STAEET ADDRESS
CY-5i-ar CITY-87-21p
TTmE [ Deew TCJChange L Addiiien |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-2P CITY-57-21p .
‘IIiLE-—' T T DDE]&E me = T _D Cmnue"'DAddi!lan' o
NAMWE HAME
STREET ADDRESS STREET ADDRESS
LNY-5T-2i1p LITY.5T-212
e O petete CYcrange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2iP LY -57-2p
e O Detele TME Ol Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADURESS
EiTY-5T-2P EiTY-SY-2p

of tha corporation or the receiver or trysta
¢hanged, or on an attachment with ah addré

SIGNATURE:

erad to execute this repont
ppall other like empgvered

13, | hareby certify that ihe information supplied with this filing does not qualify for the exemption stated in Seeticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this report or supplemental raport is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an offiger or director
2 as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$-2<-00
Dats”




