2002 UNIFORM BUSINESS REPORT (UBR) Aor OSF%E%)S-OO am g

1. Entity Name l ) 2
LISA C. CHIMERA, P.A. 04-08-2002 90215 048 ***158.75
Principal Place of Business Mailing Address
21310 N E 2TH AVENUE 21310 N E 20TH AVENUE
| NMAwRIe o NMAMRINS S S U CU
2. Principal Place of Businass 3. Mailing Address “lmm " " l( 'l” " "’” l l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber ?1 Applied For
65-0795 2 Not Applicable
Zip Country Zip Country _— v $8.75 Additional
5. Cenrtificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ROBBINS' ELLOTT Street Addrass (P.O. Box Number is Net A table}
ree re 0. Box Number is Not Acceptable
345 OCEAN DRIVE
SUITE 622
MIAMI BEACH FL 33139 = FL [ 2o
B. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signaure required when reinstating) DATE
e
i ion is aligi iafy | i m
9, g:‘s&orppralllf_): is ehglbrg tcl) s?tjstfy{;ts Intangible A FILE NOWIl I;EE 1S $Je50.00 10. Election Campaign Financing $5.00 may Bo
ng rfaq rement and slects to do so. fter May 1, 2002 Fee will $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
TITLE P [ Celete TITLE Ol change [ Acdiion | &
NAME CHIMERA, LISAC NAME 22
srreeT atoress | 21310NE 20TH AVE STREET ADDRESS § :
arv-sr-ze [N MIAMI FL 33179 CITY-5T-7P o
TME O elete TIMLE ' [ change [ Addition E:)
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP 5.
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TTLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P
TITLE [ Deleta TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP L CITY-ST-21P ~
Tme O] © . 3 Delete e T [ Change [ Addition
name =~ T . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | civ-st-zp
13. | hereby certify that the information 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 and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am an officer or director
+ .. of the corporation or the receiver or trustee empoweled 10 execuie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wA/ll othesliké empowered W
3] % -ﬁ? [RoE / / ~ \
SIGNATUR AL ANED 3/ [ (36 6387 |.
SIGNATPRE AND TYPED O PRINHED NAME OF $IGNING OFFICER OR DIRECTOR / Dal aylime Phone # &
- ey




