2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upn) Seslé 05, 2003 8:00 am

r cretary of State
Pg,gNl;lmyENT # P0000008541 7 09-05-2003 90115 011 ***550.00
DANIEL AZURIN, M.D., P.A.

Principal Place of Business Mailing Address
11410 N. KENDALL DR.. #105 11410 N. KENDALL DR.. #105
WIAMI FL MIIAMI FL
e T AR IR AR RN
T b anets b Dot |S777 p U nwersiy N {
Suite, Apt. #, etc. Suite, Apt. #, elc.
3 -2.0 (0 CHECKX HERE IF MAKING CHANGES
City & State Tamarﬂf/ City & State R 4. FEI Number Applied For
in - = "{0{ a(L,t) Tamale (= 65-1047128 Not Applicable
Coumry Zip Country o ) 8.75 Additional
T 6532, \ u_sﬁ 5. Certificate of Status Desired O ?ae Requirecll loha
6. Name and Address ot Current Ragisterod Agent 7. Name and Address of New Registered Agent

— — o e ——— - Pa——. p -~ - - - E < — —_— N -

Name ~

AZURIN, DANIEL MD
M4t NKENDALL DR #185> 7 770 o Untuer

St Add P.C. B is Not A !
'}_ "\’dea reet ress (P.C. Box Number s Not Acceptable)

* MIAMI-FL— e Toamococ, FL 333
e City FL Zip Code
8. The above named entity subm\ts this sta for the purpose of changlng its reg|stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obl ganons of regmtered.g?_:;ent
SIGNATURE S
Signature, typed of nrmled name ;sterad agarnt and titla if apnhcable"""/ (NO‘FE.E!g:slereﬂ Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . ) )
y _ . . Electi mpal inanci
After September 10, 2003 ‘Fee will be 5750.00 . 9 Biection Cambagn Fnancing _+ $5.00 May Be
Make Check Payable to Florida Department of State '
. - . QOFFICERS AND DIRECTORS . 1. ADDITIQNS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE . D T At TILE xes dervy A " oMd [Fchange [ Addition
NAME AZURIN, DANIEL MD MAME Domel I ?-U-_ff (
stecT aposess | 1039 LAGUNA .SPRINGS DRIVE STREET ADDRESS 10Ba w0 i Qlf-'l 3309
omv-stze | WESTON FL: 33326 CTY-$T-2Ip Qola 69(1'('&5.
TILE ] Deleta TTLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP : CiTY-ST-2IP
JITLE 3 Dejete TITLE N o L [:I Change [ Addition
CHAMETTTTTTTTT T T s e e TR P . — - P A

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE _ [ change [ Addition
NAME NAME
STREET ADDRESS ) ‘ STREET ADDAESS
CHY-ST-ZIP, CITY-5T-2IP
TITE 1 Delete TILE ‘ [Dchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-8T-2IP
TITLE 1 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADERESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07{3¥1), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgre®s, wit al! other like e powered,

SIGNATURE:

G9t-"170- 0969

DIRECTOR Date Daytima Phone #

1810500

AY

CR2E034 (4/03)



