™

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21,2002 8:00 am

—
DOCUMENT #
ittt PO0000028195 Secretary of State
RANDY A. SAG, M.D., P.A, 02-21-2002 90083 045 ***150.00
Principal Place of Business Mailing Address
500 NW 62ND STREET 500 NW 62ND STREET -
455 455
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
- - RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0991 104 Mot Applicable
Ze Couniry ap Country 5. Certificate of Status Desirad O $8.75 5dditinna|
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMLINSON' JOHN L Street Address (P.O. Box Number is Not Acceptable)
500 NW 62ND STREET
SUITE 455
FORT LAUDERDALE FL 33309 City FL | ZnCode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registersd agem and title ¥ applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is_eligible to satisfy its Intangible ) _FILE NOWI!! FEE IS $150.00 ) o
. 5.eligb S ! Lan R P . 2| 10, E .
Tax filing requirement and elects ¢ do s0. Aftet May 1, 2002 Fee wili be §550.00 10 T:-ics::.izr::da_(gngr\allr?guzg:nCIng 0 fg;e%qchg:isae
(See criteria on back) O Make Check Payable to Deparlment ol State '

11. OFFICERS AND DIF!ECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE PD [ Delete TITLE [ change [T Addition
NAME SAG, RANDY M.D. : NAME . .

STRCET ADDRESS. |- 842-BLAREMORE-BRIVE— STREET ADDRESS IR0 I/ Prm e Drive

orv-s12r |AWEST-PALM-BEAGH-FE-33404- avsie | Wlp ot £ /ggd/cA £) 335405
mE o [ Delata TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY- ST-21P CITY-ST-2IP

TILE [ Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS | T T STREET ADCRESS

CITY-ST-2IP CiTy-§T-2IF

TITLE [ Delete TITLE . . . Ochange . O Addition
NAME NAME . IR A S
STREET ADDRESS : STREET ADDRESS g
BV 51zp CiTY-ST-2P

LSS D [ Detete T O Changs ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

13. | hereby.certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect ‘as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustée empowered to execute this repogirg_gwred by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an altachment with an address, with her like empowered-

SIGNATURE: ___ 2. xR0 22Dl el *"‘7’ SM\ 28/ (5W)£772-S=o1

SIGNATURE AND TYPED W GNING OFFICER OR DIRECTOR Date Daylims Phone #

AV  CEPSIEC

CR2E034 (9/01)



