~=2001-UNIFORM-BUSINESS REPORY _(UBR)

FILED

Mar 08, 2001 8:00 am

'DOCUMENT # PO0O000031535 P
ML |SMA|L M.D. PA i *

. ._---.—m

Principal Place of Business

8267 NW 42ND,STREET
CORAL SPRINGS FL 33065

L

Mailing Address

"B267 MW 42ND STREET
COR!\L\SPHINGS FL 33065

IWMW

Secretary of State

03-08-2001 90071 032 ***150.00

A0029519

LGN EDER MDA

2. Principal Place of Business 3. Mailing Address
Suite, Apt-#, etc. Suite, Apt. #, elc, DO NOT WRITE IN THES SPACE
City & Stale \ City & State . 4. FE} Numl Applied For
) ol L ?r 07“?% }"?f Not Applicable
dp . | County Zip Country " | s Cenificat of Status Dested ] $O-7 Additional
. e - - - _ . Feo Required
a Name and Addreas of Current Registered Agent ' R 1 Name and Address of New Fleglstered Agonl
- Name
sl fia  ISMAR M) MD e s ] et Skl L RN ' - —
e =i L ; i - = Strset Address (P.O. | Box Number is Nt Acce tEble) R
~B267 NW 42ND STREET - B e - -
CORAL SPRINGS FL 33085 ., T ]
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or ragistered agent, or both, m the State of Florida.
- A
SIGNATURE : .
Sigrnaturs, Bypad of Driniad fame of regitered S0aN and Lte if applicabie. (NOTE: Regs Agert s required when DATE e
1
9. This corporation is eligible to estisfy its Intangible FILE NOW!IL FEE IS $150.00 1 ) R .
. 0. Election C. Fi 9] .-
I g oo secwindo o, || terWAY 1201 Fesviivesssonn. | ' PEELEIIY y  $500 e e
{Seo criterla on back} - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TIME PD O petete MLE a Crange [ Addiion ‘:g’
RAME [SMAIL, MJ. MD NAME o =
STHEETADDAESS | 8267 NW 42ND STREET STREET ADORESS - 3
civ-s-2» | CORAL SPRINGS FL 33085 cv-5t-20 &
e - [T Detete e O.Chenge [ Adaition g
HAME NAME . K
STREET ADDRESS STREET ADDRESS [
Cry-sr-2ip CITY-S7-2IP
TILE 7 Delete TE Othange [ Additlon
NAME NAME .
-1 STAEET ADORESS [~ S e T SIREET ADDRESS . o
CrY-51-2P orTY-ST-2P s _
TME LT Delete TmE O crarge  [J Addiion”
NAME WY :
STREET ADDRESS SIREET ADCRESS
CITY-S7-2F CHTY-ST-21P
LE [ petzte e O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 ) CITY-57-2P
TiLE 3 celete TILE [ cnange (O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-0P cITY-ST-28P
13. { hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119, (}7’3)(0. Flovida Statutes. 1 furiher certify that the inlormation

SIGNATURE:

of the corporation or the receiver or trustee emy
changed, or ¢n an attachment with an address, wi

indicated on 1his report or supplemental report is true ang accurate and that my signature shall have the same legal el
to execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if

il other like e ered.

fiect as if made under oath; that | am an officer or director

BIGNATURE AND ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

'),_,/1/0 lm'.

Ouytirig Phona &




