2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000011073

1. Entity Name

NORTH MIAMI PHYSICIANS OFFICE,

INC.

Principal Place of Busingss

671 NW 119TH ST
NORTH MIAMI FL 33168

Mailing Address

8000 SW 67TH AVE
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90322 022 ***150.00

DO NOT WRITE IN THIS SPACE

NG

City & Siate City & State 4. FEI Number ﬁ, Applied For
4 Not Applicable
Zi C Zi C iti
° ountry P ountry 5. Centificate of Status Desired | $8'75 A_ddltlonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

PR BaAR Y TBUBSK, T T

Street Address (P.

O. Box Number is Not Acceplable)

Goco

SWwW. TAVR

City M‘Am \

FL

Etih 5!

anging its registered office or registered agent, or both, in the State of Flarida.

(NDTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is aligible to s%sfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b 3 Delete TILE [ Change  [7] Addition
NAME BURAK, BARRY N NAME

sTreeT aporess | 8000 SW 67TH AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33143 CITY-ST-21P

TTE O3 Delete TLE [ Change [ Addition
NAME . NAME

STREEY ADDRESS STAEET ADDRESS

CiTY-5T-2IP CITY-8T-2P

TITLE ] pelete TITLE Ochange ] Addition
NAME NAME

STREET ADDRESS -t T e e ~N - STREET ADDRESS- — . .. - . - .

CTY-ST-7IP CiTY-§7-2P

TTLE (] Delete TILE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE [ Delete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O peiete TILE [J Chenge [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ﬂ CITY-ST-ZiP

13. | heraby certity that the information supplied wj

indicated an this report or supplemepial repof is

of the corparation or the receiver g

or the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L my signature shall have.the same legal effect as if mace under cath; that | am an officer or director
port as required by Chartter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fyy.

thjg filing does nat qualif

3l23lor 3056669592

Daytime Phone #

ER OR DIRECTOR Date

0179731

CR2E034 (10/00)



