2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P00000028195 Mar 28, 2001 8:00 am
- By Name Secretary of State

RANDY A. SAG, MD., P.A. 03-28-2001 90210 024 ***150.00
.Principal Place of Business Mailing Address
401 SOUTH SEAS DRIVE. #201 401 SOUTH SEAS DRIVE. #201 o mmar ea
JUPITER FL 33477 JUPITER FL 33477
P s VAR ER TR AR
500 NW 62nd Street. "5 500 NW 62nd Street T
B |- SeAmpee T =] . .DONOLWRFEINTHISSPACE | _ s _oen
455 455 i C
City & State City & Stata 4, FEI Number Applied For
Fort Tauderdale Fort Lauderdale 65-0991104 Mot Applicable
38309 Cogsn 3 325 09 Cour&rys A 5. Certificate of Status Desired [ ?g.gg‘ﬁﬂedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMLINSON, JOHN L .
! Sirest Address (P.Q. Box Number is Not Acceptable)
500 NW 62ND STREET
SUITE 455
FORT LAUDERDALE FL 33309 : : _
City : FL/ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. _This corporation is eligibie to satisfy its.Intangible - {. FILE NOW!!! FEE IS,  $150.00_. .~ _ ~10~ Election Campaign Financing - $5.00 Mmay Be -
Tax fmn_g rgqunremem and glacts to do 0. Aﬂer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See critaria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 -
TMLE D O Delete TINLE P.D kChange [ Addilion | S
NAME SAG, RANDY M.D. NAME r S
STREET ADDRESS | 404 SOUTH SEAS DRIVE, #2041 sweetaochess | ©a9, Randy M.D. 3
CITY-§7-71P JUPITER FL 33477 CTY-ST-ZIp 842 Claremore Drive 3
T o
e [ Detete E west Palm Beach, FL-352UWcwme O adgtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7IP CITY-ST-2IP
TITLE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
—~ STREET ADDRESS [~~~ e - =@ STREET ADDRESS~{———— —= —_ e
CITY-§T-20P CITY-ST-2Pp ‘
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IF

13 | hereby centify that the information supplied with this fllin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Floncty&‘;ptules and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all giher lik
7,3/ ol

NAME OF SIWCER OR DIREGTOR Daylims Phone #

ey

SIGNATURE:




