2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O0Q00077086

1, Entity Name

SOUTH FLORIDA MEDICAL ACCESS, P.A.

KTk D TBAS

Principal Place of Business

16401 MW D AVE SUTE-84— 202~
NORTH MIAME SEACH FL 33169
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Mailing Address

16401 NW 28D AVE SUTE 20+ 20672
NORTH MiAMI BEACH FL 331€9

*

FILED
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 30001 040 ***150.00
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2. Principal Place of Business 3. Maliing Address
Suiie, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
wle, g6 Suile 202
City & State City & State 4, FE! Numbet Applied For
WS- 103G & Not Applicable
Zip Couatry Zip Country $8.75 auditional
) o - R A | 5 Centificate of St Statu§De_e:I£ad - -U., » -Fes Raquired-_ . .
6. Nama and Address of Current HQH\’ ered qupt 7. Name and Address of New Registered Agent
Name :
IBBS, TEARENCE L -
W 9 Streel Address (P.O. Box Number is Not Acceptable
15401 NW 2ND AVE SU ‘ ‘ prabie)
NORTH MIAM) BEACH FL 331
City FL _[ Zip Code
8. The above hamed entity submits this statement for the purpose of changing its re Jistered oifice or registered & 'or batk, in the State of Florida,
SIGNATURE W _ R_1 7 200!
‘Signature, lyped of primied namd of registered agant &na LTT  appicable. (NOTE: Fagitter “OATE
8, This gorpo:aﬁm is sligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10, ae;:ﬁ o Campeign Financing $5.00 May 8o
Tax filing requirement and elecis 1o do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 10 Foes
(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TITLE D T D Delag_ TIMLE T - T/ T T qcmnﬂe—‘[:]w“bn §
e IBBS, TERRENCE L e _ g
srreet aookess | 16401 NW 2ND AVE SURTE 204 smeErooiess | KoL e Znd Bue. Sle 2oL 3
or-sr-2¢ | NORTH MIAMI BEACH FL 33168 ciY-51-2p i
TImE O Detete 1113 Ochange  [J Addifion %
NAME WAME
STREET ADIRESS STREET ADORESS .
CITY-37-2P . ) cmy-si-zp
me ) Ologes ~ [me : = “Olthame L1 Addition
NAME NAME
STREET ADORESS 7 STREET ADDRESS
CITY- ST-7P LIvY-ST-21P
THILE O Delete TME O Chengs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CmY-ST-2P
TILE O peiste TITLE O change 17 Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CoIY-ST-2P ciry-57-z1p
TIE O peteee TME Ochame [ Asdition
NAME NAME .
STREEY ADDRESS STREET ADORESS
LY S7- 2P cITY-ST- 2P

that the informalion supplied with this filing does nat qualify for 1he exemption st

13. ! hetaby certi
hnature shall

indicatéd on this report or supplenentai report is true and accurata and that
of the corporation or the re
changed, or on an attac!

SIGNATURE:

nt with an address. with all other like em

irtmhiactlon 1‘119 .07{3X1), Flonds Statutes. | further certity that ths information
ave the same
rad 1o axecute thig tepapa s goquired by Zhaptar 607, Flonda Stalutes; and that my name appears in Biock 11 or Block 12 i

oct as it made under oath; that | am an offlcar or director

FalaYl

1 7

‘ATDQ ] 7 2000

e ——
SIGHATURE AND TYPED OR NG CFPICER O 7 IRECTOR

f

|



