2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # M69797 ecretary of State

1. Entity Name 04-25-2003 90207 003 ***150.00
HOWARD B. PARMET M.D., P.A.

Principal Place of Business Mailing Address )
16800 NW 2ND AVE 16800 NW 2ND AVE ) ]
STE 108 STE 108 1014998
2. Principa! 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
650039248 ot Applicabie
Zip Country zp Country 5. Certificats of Status Desired O $8'75 Additional
Fee Required
e — - ——G.-Name and Address of Ciurent Begistered Agent-— o — — l e — . — _7.. Name and Address of.New Registered Agent
Name
KLEiN‘ THEODORE Street Address (P.O. Box Number is Not Acceptable)
88 NE 168TH ST.
MIAMI FL 33162
City FL Zip Code

8. The above named entity submitg this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registere

SIGNATURE y =
: Signature, typed or printedname of registerad agent and 1itls if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
n
FILE NOWLI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘51*9’ May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

Make CHfack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE LoD O Gelete TNLE. [JChange T Addttion S_

NAME PARMET, HOWARD B. ) NAME g

STREET ADORESS | 18800 NW 2ND AVE T STREET ADDRESS 3

CITY-ST-2IP N MIAMI FL CITY-5T-2IP 2
(3]

TINLE T Delete TILE i {(J Change [ Acdition @

NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP -f cry-sT-zp

B e o N it (1)l - (M eSS == = {7] Change —~—[Zl-addition—| ="

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ’ CITY-ST-2IP

e . O Delete MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P N CITY-ST-ZIF ,}J

TITLE 1 Delete I TILE L [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITy-ST-2IP CITY-ST-2IP "

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec tee empowered 1o execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniay Mdress, with all other like empowered. .

SIGNATURE: :\ R0l = BDEQUIRED J o3 03

7 SIGNATURBJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



