2003 FOR PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000059699

ROBIN STRAUS FURLONG, M.D., P.A.

Principal Place of Business
1048 KANE CONCOURSE

#102 :
BAY HARBOR ISLAND FL 33154

Mailing Address

1048 KANE CONCOURSE

#102

BAY HARBOR ISLAND FL 33154

2. Principal Place of Business’

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90013 047 ***150.00

IR

[ CHECK HERE IF MAKING CHANGES

Applieg For

City & Stale City & State 4. FEI Number
65.1017310 Net Applicable
Zie Country ap Country 5. Certificate of Status Desired O gg'ggqtﬁidci’“onal
6. Name and Address of Current Registered Agent - -~ - - - = 7. Name and Address of New Registered Agent -—- ~-
Name
STRAUS’ ARNOLD M JR’ ESQ Street Address {P.0. 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 purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signahure, typed or pr nted name of registered agent and tifie if applicable.

{NOTE: Registerad Agent signature reguired when reinstating}

DATE

. FILE NOW!!I EEE IS $150.00

i
i

- After May 1, 2003 li-ee will be §550.00 ‘
Make Check Payable to FI:L:rida Department of State

& - 9. Electicn Campaign Financing

Trust Fund Cantribution.

$5.00 May Be

Added to Fees

I QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS - TITLE [ Change [ Addltion
NAME FOREONGHOBINGRAYS > .. —— AME STRA‘VS FURLONG ) 0 W

sreer anoress | 1048 KANE CONCOURSE o _;’_..m?gmsmnmsss 1o4 € Kave_ ComConnie Guulr 62

crv-sr-ze | BAY HARBOR ISLAND FL 33154 ov-stze | Dye b lad A 330y

TITLE [ Delete TTLE o Change [ Adgition
NAME MNAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

THLE ' T m “Ooelete " Tme . - - -0 change  [J-Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-57-2IP

me [ Detete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S57-2IP

TITLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TILE £ Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP l | . CIFY-S1-21P

| i‘;ﬁlln

d that my
b reporl a equired by Chapter 607, Florida Statutes; and that my name appears in 8lock 1C or Block 11 if

does not qealify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pignature shall have the same lega! effect as if made under oath; that f am an officer or director

fhol>  [uwkertuss

Oate Bavtime Phone #

CR2E034 (10/02)



