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2002 UNIFORM'BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

PO0000077121

ALFREDO D. VOLOSCHIN MD, P.A,

Principal Place of Business

1150 NORTH 35TH"AVENUE. SUITE 455
HOLLYWQOD FL 33021

Mailing Address

1150 NORTH 35TH AVENUE. SUITE 455

HOLLYWOQOD FL 3302t

2. Principal Place of Business

210

is Cegne, Biva

3. Mailing Address

PO Pox 501052

Suite, Apt. #, etc.

200

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90211 013 ***150.00

AR AON A S

City & State City & State 4. FEI Number Applied For
ﬁ’\h’ﬂ h/n. N PP PL 66-1032349 Not Applicable
i “Country ountry $8.75 Additional

33160

L A

Baf0-1050

U J H. 5. Certificate of Status Desired |

Fee Required

——— 6.-Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -—

VOLOSCHIN, ALFREDO D MD
1150 NORTH 35TH AVENUE, SUITE 455
HOLLYWOOD FL 33021

e o vredo D, VoloSchin, MD

Street Address (P.O. Box Number is Not Acceptable)

2110 bt caync. Blud ., # 200

* fvenhen FL [ 35T%0

8. The above named entity submitg this statepnent for the purpose of changing its registered office or registered agent, or beth, in the State ot Florida.

Ll 2702

SIGNATURE

o Lt

W22

7 prnted nam# registered agent and title if appticable.

(NOTE: Registered Agent signature raquirad when reinstaling} DATE

9. ThL,cg/Mtim is eligible to satisfy its Intangible

Tak-fitthg requirement and elects to do so.
(See crilerta ¢n back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ! Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS JCHANGES 10 OFFICERS AND DIRECTOAS IN 11

TLE D OJ elete e President d Dixrector Charge £ Addition
NAME VOLOSCHIN, ALFREDO D MD NAME Pifredo . VOIOJ thhv M D

sweeT ovviss | 3816 HOLLYWOOD BLVD. SUITE 102 smeowess | Ly |0 BISCgne. Bwd B0

CITY-SF-2IP HOLLYWOOD FL 33021 CITY-$7- 2P Prentire Fl- 231 a“o

e 1 Delete TITLE ' O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-72IP

TTLE - o =t = L et T T o e o D L R e —[E)pelete =@ TIIE - - I I el ST ——[7] Change [ Acdition
WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2ZIP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE £1 Delete TITLE [OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20 CITY-8T-2IP

L O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-S5T-2IP CiTY-ST-21IP

13. | hereby certify that th
indicated on this report or supplemental report is true and accurate and that my signature shail
of the corporation or the receiver or trusles empg

changed, or on

SIGNATURE:

an attachment with angeidres:

Nt L A B
N : FraN
. Ga Ty

P S RN ERCE TR

TaTwl ATy

s

B
M55

e informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

have the same legal effect as If made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
fwith all ather like empowered.

Y02 305-43)-2622

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

TOUOV KW

nv

CR2E034 (9/01)



