E

» : -
2001 UNIFORM BUSINESS REPORT (UBR)

3

FILED
Mar 29, 2001 8:00 am

[ DOCUMENT # PO0O000004885

1. Entity Nama

ANDREW J. FORSTER, MD, P.A.

Secretary of State

03-12-2001 90480 008 ***150.00

Mailing Address
4302 ALTON ROAD #630

Principal Place of Business

4302 ALTON ROAD #830

MIAMI BEACH F. 33140

MIAM] BEACH FL 33140

N
AT

I

IR

"2. Principal Piaca ol Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@ S-09 778 Y3 Not Applicabls
Zip Country Zip Country " . $8.75 Additional
8. Cerlificate of Status Desired a Fee Roquired
5. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstored Agent
RS - — a— - —— e — — __N_@!T)B -._.w_-..".h..__ e e PR S
———GLASER-ALEAN M-~ ' — - e RN SRRl S o et e cre e n = had
Streei Address (P.O. Box Number is Not Acceplable]
11900 BISCAYNE BOULEVARD
SUTE 807 ]
MIAMI FL 33181 ‘ .
City FL Lap Code
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _ i
Sighature, typed of prirtad name of registersd agent end Lile § appicatie. (NOTE: Registersa Agant SIQnalure (asuined when romslaing) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Financin
Tex fiing requirsmnt and elects to do so. After MAY 1, 2001 Fee will bo §550.00 e $3.00 vy bo
(See criterla on back) Make Chack Payable to Depariment of State -

»

changed, or on an atlachrent y H5+4 pddress. with all other llke empowered,

SIGNATURE: L

of the corporalion or the receiver or trustee empowerad 10 execute this report as required by Chaptar 607, Florida Statutes; and that my hame appears in Block 11 ¢r Block 12if

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11 -

TRE PD O elete me O Change  [J Asdiion | S

NAME FORSTER, ANDREW J HAME S

steeeT aooeess | 4302 ALTON ROAD #830 STREET ADORESS 3

crv-st-z2 | MIAMI BEACH FL 33140 cmv-57-2° 8

TLE O Delete e [JChange [ Addition g

NAME NAME

STREET ADDRESS STREET ADORESS

CiY-S1-2P CITY.ST-2P

TILE [ petete TIHLE O cnange O Addition
SNAME <o . e s e amemaae - . emeweRetTL . o MMES ol f‘wmmﬁ_ e g {72
CsmmeEapoRESS | . o e . - . STREEVADORESS f. I . N

GIY-5T-27 ’ ciTY-s1-2p

TME O Dedete TINE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-1P

e O Dekete TME [ crange [ Addition

HAME NAME

STREET ADDAESS STREET ADDAESS

CRY-$T-2P Y -51- 2P

TiTeE O peleta TINE 1 Change [ Addition

HAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP ' CITY-5T-2P

13. Vhereby cemg thet the information supplied with this filing does not quaiity for the exemption stated in Saction 119.07(2)(i), Florlda Statutes. | funher certify that the information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

!/79/0/ 208 S38/H Y

4 e
ash Wmmmmorsnmomcmoamnsmn

Durytime Frane #




