2001,UNIFORM BUSINESS REPORT (UBR) - ]"‘ :

v )
DOCUMENT #  PO0000059699 -
1. Entity Name ‘ ','";': ; FrlLF{D STAIE By

e «;:'1‘ i) 4. ‘:, H rl\
ROBIN STRAUS FURLONG, M.D., PA. SECRETARY UE 508 s
m;!.!;.-:tﬁ,tl T i u e
O st
.
Principal Place of Business Mailing Address U l ﬂUG ‘ v ﬁH 9 3 i
1331 97TH STREET ' 1331 97TH STREET
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
2. Principal Place of Business : 3. Malling Address ”II"III m I||" Ilm III“ II|” II’"IIII”"II 'm"ml ||"| II" ‘II'
1048 Kane Comncourse 1048 Kane Cvicowrie, \
Suite, Apt. #, etc. Suite, AFL #, efc. DO NOT WRITE IN THIS SPACE
lo 0.
City & Sta City & Stat; 4. FEI Numgs Applied For
Py I—Tﬁv’ bhov Ts lﬂLV\o(_(' A By gwarﬁdavdg L FL &£S-1011 310 | Not Applicanie
zip ' Country ) Zip Country N . $8.75 Additional
7).51 5Lf oS q 33| 5‘4 5. Certificate of Status Desired ] Fee Roquired
-[+== . -— - .-8B.-Name and Address of Current Registered Agent-- ~ .-~ ~ | -. . 7..Name and Address of New Registered Agent
Name
STRAUS’ ARNOLD M JR’ ESQ Street Address (P.O. Box Number is Not Acceptable)
10081 PINES BLVD SUITE C
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agant and titte if applicebla. {NOTE: Registered Agent signatura required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ion € an Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 0. E:ecmn ampagn Fnancing O $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back) Q/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS _ 1 Delete L rs O Change [ Addition
NAME FURLONG, ROBIN STRAUS RAME STRAVS -AVR LonG, ROBin)
staeeT A0DRESS | 9331 O7TH STREET smEETADDRESS | {O4'D Kane Lo puvie. Seebe W2
orv-st-z¢ | BAY HARBOR ISLAND FL 33154 cITY-31-2 BGay Havbev Txlands X 2315¥¢ «
TIMLE [ petete [ changg ~ [ Acdition
NAME . iy -
STREET ADDRESS P ?DDE-DIQ %%4%6% 3 "'“_] (s
CATY-ST-2IP -Ue/c 1-- .h"'"DlL
SAmE | L e i £, NN E . g w . fon
NAME -
_| STREET ADGRESS STREET ADDRESS
e| CITY-sT-ZIP CiTY-5T-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE O Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change,. [ Addition
NAME HAME ! ﬂ E
STREET ADDRESS ' STREET ADDAESS :
CITY-ST-2IP ' CITY-ST-21P .

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplefnental 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 director
of the corporation or the receive eg empewered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment grgps, with all fther like gmpowered.

i
SIGNATURE: y: JIRERSem STeavs eione el (Povvss-susq

B} NAME OF STGNING BFFICER OR DIRECTOR Date Daytime Phona #

(5/01)

CR2E034



BERENFELD
SPRITZER
SHECHTER

& SHEER

CERTIFIED PURLIC ACCOUSTANTS
A Partnership of Professional Assoctations

August 1, 2001

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Re:  Robin Straus Furlong, M.D., P.A.
FEIN: 65-1017310

Dear Sirs,

Enclosed please find a check in the amount of $150.00 in payment of 2001 Uniform Business
Report for Robin Straus Furlong, M.D., P.A. The original report was mailed to the corporation’s
lawyer and was not forwarded to them. The corporation was incorporated in 2000 and they
were not aware that they had to file this return or of the May 1% due date.

Due the circumstances mentioned above, we respectfully request abatement of all penalties due
to the late filing of this report.

If you should have any questions, please do not hesitate in calling.

Very truly yours,

BERENFELD, SPRITZER, SHECHTER & SHEER

PHIL - TER, CPA
PJSNIr
Enclosures

cc: Robin Straus Furlong, M.D., P.A.

REPLY:
MIAMI OFFICE WESTON QFFICE

9655 South Dixie Hwy,, Third Floor, Miami, Florida 33156 2237 N. Commerce Parkway, Suite 3, Weston, Florida 33326
Telephone: (305) 274-4600 Telefax: (305) 274-4601 Telephone: (954) 370-2727 Telefax: (954) 370-2776




