FILED

S

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  PO0000076927 ecretary of State

1. Entity Name

TIBOR RADVANY, M.D,, P.A. 04-23-2002 90385 023 ***150.00
Principal Place of Business Mailing Address

1815t NE. 31ST COURT APT. {7 18151 NE. 31ST COURT APT. 1717

AVENTURA FL 33160 AVENTURA FL 33160

AP R

2. Principal Place of Business —_ 3. Mailing Address
60 80 BRISTOL ISLE WAY| (4020 BRISTOL ISLE WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FE} Number 65"1034235 Applied For
DEL QA Y BEACH IL- DtL IZ.A Y ?JEACH :F—L_ Not Applicable
Ze, Country gp Country 5. Certificate of Status Desired | $8.75 Additional
354 ula | 5446 | Ul |% oo _Fee Required .
o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOR MD TIBOR RADVANY H.D.
RADVANY, TIBOR M.D. _
Street Address (P.O. Box Number is Not Acceptable)
1815t N.E. 31ST COURT APT. 1717
AVENTURA FL 33160 6OL0 BRISTOL 1sLE WAY
City - Zip Code
BELRAY BDEACH FL | 25%y¢
8. The above namga entity gybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Af ﬂ 70 . / TIRoL 2ADWANY 11) ) "‘l/—‘lD /0,2
Signaturs, typed or prirﬁu name of registerad agent and tille it applicabla. (NOTE: Registered Agent sﬁnalura required when reinstating) ’ ’ DATE
9, Pﬂs corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Ba
ax filing.requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 T - O
o rust Fund Coniribution. Added 1o Fees
{See critgria on back) O Make Check Payable to Department of State ,
1, OFFICERS AND DIRECTORS FZ. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Celete TITLE D b Change [ Addition
tone RADVANY, TIBOR M.D. e TIBoR RBPDVANY H.D,
streeT aboress | 18151 NLE. 31ST COURT APT. 1717 SREETADDRESS | [ QRO RIS TOL (8= WAY
CHTY-ST-2P AVENTURA FL 33160 CITY-ST-ZP DECRAY "BEACH FTL 23444
TILE [ pelete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
=i 4Ty - §T- P == - = S = e e BT Y 57271 <= | S e T = e S
TITLE 3 slete TITLE [ Change ] Addltion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE O thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE O vetete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Defete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-5T-2IP

13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang“hccurate 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 receiver or trustee eghpowere: cpecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BRIy 5

changed, or on an attachrment with an adggss, with r like empowered.
9 BBZDRAD ANy ) Y/5/o2 se-gn-s355
/ 7

SIGNATURE:
OF SIGNING OFFICER QR DIRECTOR Date T Daytime Phone #

SIGNATURE AND TYPED OR PRINTED N&

AW

I

CR2E034 (9/01)




