> S - FILED
_ Jun 16, 2003 8:00 am
2003 FOR PROFIT CORPORAT'ON Secretary of State

UNIFORM BUSINESS REPORT(UBR Y D

CR2ED34 (10/02)

1. Entity Name
JAY E. REINBERG, MD, P.A.
LIS & RYPST RN EL ST /
Principal Place of _B;qsi;w_?g,’s iyt Mailing Address
4302 ALTON ROAD #8300~ soerteoen o430 ALTONROAD #830 - - ¢
MiAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, glc. Suite, Apt. #, atc. [3 CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEI Numbej. ., R RO Appliad For
z'Jﬁ-’-',’Qﬁz:ﬁ’:?-‘rZi‘é Not Applickoid |
Zip Country e | Countey 5. Certificate of Status Desired O $8.75 Agditicnal
. Fee Required
B..Name and Address of Current Registered Agent . . 7. Name and Address of New Registerad Agent
g p——— ——— i S T . R -Name— —_ — p— B e - = -1 -
GLASER, ALLAN M
Street Address (P.0. Box Number is Not Acceplable)
11900 BISCAYNE BOULEVARD
SUITE 807 -
MlAM' FL33181 ’ i City - FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
‘Signatum, typad o printed name of registered agent and tite ¢ sppicable. - (NOTE: Reg)) Agent 3ig ratuired when rei ) DATE
FILE NGWILL FEE IS $150.00 | 9. Election Campaign Financing $5,00 May Bo
fter May 1, 2003 Fea will be $550.00 , Trust Fund Contribrtion. O Added to Faes
Make c‘r_wck_Payahle to Florida Department of §late
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO (FFICERS AND DIRECTORS IN 11
we e [PD 0 oetete me ' © Dchags T Addition
NAME REINBERG, JAY E NAME
streeT Acoess |4302 ALTON ROAD #830 STREET ADDRESS
on-sT-e  |MIAMI LAKES FL 33140 oY -ST.2F
L ' 00 Detete TmE CJcChenge [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
Cmy-s-21p : CRY-S1.2p
TE ) ST Tt TQDows e B R T -+ - [J)Changs -0 addition
= NAME St o et SHAME- -~ ] — - B e e e e
STREET ADORESS. . STREETADDRESS .
Cry-ST-2P - ciry-51.2P
TILE O peieee TME [J changs ] Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS *
CiTy-8t-2ip CIvY-ST. 2P
e ' O detete WME . O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' cY-st.ze
TE 1 Delete e [ Changs [ Addiion
NAME . HAME
STREET ADDRESS : : STREET ADORESS
CITY-S$T-0P o cIry ST 7P
12. | hareby certity that the information supplied with this ifing doss not qualify for the exemption slated In Section 1 19.07}!3)(5). Florida Statutes. | further cortify that the information
indicated an this report or supplemental report is rue and accurale and that my signature shall have the same legal effact as if made under oath; that | am an ofticar or director
of the corporalion or tha receiver ar rusiea empowered L0 exacute this report as tequired by Chapter 607, Florida Statutes; and that my hama appears in Block 10 or Slock 11 it
changed, of on an attachs ith an aodregy! wilh all giher like empowered, i

YPARED

SIGNATURE:

moms%ﬁiﬁmnoﬁmn Oale Daytrma Phonc &




