2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000042168 Feb 13, 2001 8:00 am

1. Entity Name
MARTIN D. SEGEL PH.D & ASSOCIATES, P.A. Sg?{ggiﬁg; (gofslg(?oﬁe

Principal Place of Business Mailing Address
G/O KAUFMAN ROSSIN & CO. C/O KAUFMAN ROSSIN & CO.

2699 SOUTH BAYSHORE DRIVE STE #500 2693 SOUTH BAYSHORE DRIVE STE #500
MIAMI FL 33133 MIAMI FL 33133

II

2. Principal Place of Business 3. Mailing Address HII"I" ”l II’ I|| Il II I II

Y250 G |eaddes Boct 9250 Glades Rocdf

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

Secte /09 Suide (09

City & State City & State 4. FEI Number ] Applied For
gp“ Rd-zvh' Al -3.954 ﬂ.,-fan £ Not Applicable
Zip Country Zip Country 0 $3 75 additional

5. Cenrtificate of Status Besired

Fee Required

3?‘13 4 Pq/m Beoct 33y 3‘1 IDq/u- Beach

-.— . 6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Flaglstered Agent

'_Ye.rsc Smc.ét

Name™

FARRA, MIGUEL G Street Address (P.Q. 8ox Numbesds Not Acceptable)

2698 SOUTH BAYSHORE DRIVE, FIFTH FLOOR
COCONUT GROVE FL 33133
Réﬁ‘i s Bﬁu("\.ﬂrc DI‘(UC ’f FL

CR2E034 (10/00}

City ‘Zip Code
Coconvd Cvpve FL | 53733
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ ole
SIGNATURE JesSe Singer l/l D}
ed of printed name of register: t and title if applicable. (NCTE: Registarad Agent signature raquirad when reinstating) DATE
. S - . e
9. This FM?” is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ 7 Delete TIMLE ’ {Ichange [ Addition
NAME SEGEL, MARTIN D NAME
stRcer acoress | 5845 FOX HOLLOW DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-57-ZIP
TITLE 3 pelete TILE [JChangs  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE M change [ Addition
" NAME - | mEETIS T . - S oy et B - ﬁNAME —f————— T TR - R B
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-5T-2IP
TITLE O pelete TTLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE . [1 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P CITY-ST-ZIP

nd} qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ateyand that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

13. | hereby certify that the infarmation supplied with this filin
indicated on this report or supplemental report is true ang acc
of the corporation or the receiver or trustee empowered 10 exec
changed, or cn an attachment with an address

SIGNATURE: M /. }//5/ 567 55%-933.

N
SIGNATURE AND TYPED OR PHWNAME OF SIGNING OFFICER OR DIRECTOR i / Dale Daytime Phona #

u-'




