2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
y .

DOCUMENT #  PO0000066053 ecretary of State

1. Entity Name

HAE SO0 LM, M.D., PA.

FILED
:

04-02-2002 90097 037 ***150.00

Principal Place of Business Mailing Address
1050 NW. 15TH STREET 1050 N.W. 15TH STREET
SUITE 215-A SUITE 215-A

T

e e A

2. Principal Place of Business

Suite, Apt. # ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1026764 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired [ $8'75 ‘ﬁ.‘dd"“o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
St ant SN waE T T mtw w TR SR SR G e e SO T R e Do e REED T ST"HOwARD‘—::E:;’_ T e e - -aa =
REED, S. HOWARD 2 .
Street Address (P.C. Box Number is Not Acceptable)
399 W. PALMETTO PARK RD. 24
SUITE 206 Boca Raton
BOCA RATON FL 33432 City FL Zip Code
33431

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 Flarida.

SIGNATURE
S\gnattl?“ typed or printed name of registered agent and titlg if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corparation is eligiole tc satisly its Intangible FILE NOW!I! FEE IS. $150.00 10. Efection Campaign Financing $5.00 May B0

Tax filing rgquuerp'em and elects 10 do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fes;s

{See criteria on bAbk) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE D [ elete TME D [ Shange [ Addiion | S
NaME LM, HAE S HAKE : ) @
sTreeT aooRess | 16192 MERIDA LANE STREET AUDRESS ?é
crv-st-ze | DELRAY BEACH FL 33484 £TY-ST- 7P i}
TITLE [ Delete TILE Ochange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ celeta TITLE O thange [ Addition
NAME . — ) - o O 3 U —— [, .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TMLE [ petete TILE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | heraby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 o the receiver ot trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: ____ X%~ ‘é&t BLAIRED MO 3/29 foz. (sl 12170y

SIGNATURE AND TYPED GR PRINTED NWF SIGNING OFFICER OR DIRECTOR Date Daytirft Phone #




