~-2061 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # PO0000014069

1. Entity Name

SERGE VILVAR, MD., P.A.

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90108 016 ***150.00

Principal Place ¢f Business

777 17TH ST.. 3RD FLOOR
MIAMI BEACH FL 33139

Mailing Address

777 17TH ST.. 3RD FLOOR
MIAMI BEACH FL 33139

00051935

2. Principal Place of Business

3. Mailing Address

TR

L

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . FE} Number Applied For
5 - Oqg 2] w Not Applicable
Zi i —
v Country ap Country 5. Certificate of Status Desired B/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

re

~—WORLE-GORPORATE-SERVICES; INC:
2665 S. BAYSHORE DR, STE. 703
MIAMI FL 33133

& voe Vavvae, M D, PA.

Street Address (P.O. Box Number is Nat Accept
N\ sxReeT 1vie B0\
Zige{).‘?;ie
1% 9

M\NM\ Q:ef\c,\.\

et

FL

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SERGE VuVAR M D PREIIDEPT o4-29.2000

ent and title if appliceble. >

(NOTE: Registered Agent signature required when reinstating) DATE

Tax filing requirement and elects to do so.
(See criteria on back)

7
9. This corporation is eligible to satisfy its Intang;)le//~

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to Department of State

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

v o [=)
TILE [ celete TITLE [] change [ Addition | &
NAE SERGLE viLvAa MO W S
STREET ADDRESS T - StREET v aon STREET ADDRESS &
CITY-ST-2P Maimpa Beace TL 32135 CITY-ST-ZP T
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TNLE O delete TMLE [Jchange [ Addition
NAME NAME
STREETADDRESS |- - e — - - : STREET ADDRESS —
CITY-ST-21P QITY-ST-2P
TTLE [J Delete TITLE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P ﬂ CITY-ST-2IP

13. | hereby certify that the information supplied with

indicated on this repcrt or supplemental repor!

of the corporation or the receiver or trustee grfipowered to,€xecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adghtess, with all &

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
trug and ageurate and that my signature shall have the same legai effect as if made under gath; that | am an officer or director

er likg empowerad.

- PresioeT
_ SERE OWLAR ™MD H.23 2001

PPCER OR DIRECTOR Date

(20%)
S32-1712.4

Daytime Phona #




