N

(1
2002 UNIFORM BUSINESS REPORT (UBR) f
. ‘ ¢
- ¢
DOCUMENT # P0O1000017694 P - ‘
1. Entity Name F”_ED
MEDICAL ILLUSTRATIONS OF SOUTH FLORIDA, INC.
02 NOV ! PMI2:55
Principal Place of Business Mailing Address
NF STATE
520 W HALLANDALE BEACH BLYD 520 W HALLANDALE BEACH BLVD cE {qu .
HALLANDALE FL 33009 HALLANDALE FL 33009 LA
520 &) Hallvelofe Bedch  Efvol. S20 08 Holludile Beack 8lod
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State’ . City & State - ‘| 4. FEfNumber - - Applied For
Uallardal® £ illauelple Beact , £F<¢ Not Applicanle
Zi 1 Zi Count it
® Country ul om? ri 5. Certificate of Status Desired O $8.75 Additicnal
73007 A5 2 %069 54 Fee Required
6. Name and Address of Current Registered Agént 7. Name and Address of New Registered Agent
. Name .
FENSTERSHEIB’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
520 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of ging its redistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
< / -/
SIGNATURE & Qt’ M 7/ 2/0>
Signature, typed or printed name of regisjerkd aéant and title if applicabla, {NOTE: Ragistared Agent signature required when reinstating) BATE i
9. This corporation is eligible to satisfy its | b‘Jar}gible . } ) .
7 TTECling TequiremiEnt and e126ts 1o doBo T T = 10, Elst_:it‘rorlga}mpalrgp‘f_lm. __$_500 May Be i
) = Trust Fund Contricution. - Added to Fees HI
{See criteria on back) [} e
; o .
11. OFFICERS AND DIRE g 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD TITLE Change [ Addition
NAME FENSTERSHEIB, ROBERT e 0009 TTITY . L
- 1141302--01080-
STREET ADCRESS | 520 W HALLANDALE BEACH BLVD STRAEET ADDRESS VoA E -017 *¥#550 0 f
CiY-S1-2IP HALLANDALE FL 33009 CITY-§7-2iP
THLE = pelete ‘Bt ‘ [J Change 7] Adttion
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P B crmy-s-zip
TITLE - . Detete TITLE ) _ [ change 7] Addition
NAME NAME -
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2ZIP
THLE ] oelete 7 : TILE [ change  [J Addition
NAME  nave -
- STREET ADDAESS H STREET ADDRESS
CITY-51-2IP 0 Ciry-ST-2IP
e 1 Delete i Tirce [ Change  [] Additian
- NAME CT : - .l name
STREET ADDRESS : Tioee | - STREET ADDRESS T i
e I e , § CITY-ST-2P IR
ME RET .,ﬂﬂg‘-usm;a.:,&f_-.‘a&.mm; T N L O vﬁp‘a_nge w L) Addition
NAME H name T
STREET ADDRESS B STREET ADDRESS
CITY-S51-71P ) orv-st-ap

4+
13. | hareby certify that the information supplied with this filing does not qualfy for the examption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same egal effect az if made under oath; that | am an officer or directar
ol the corporation or the recaiver or trustee empowared to execute this report as reguaedioy Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 1z if

changed, or on an attachment with an address, with all gther like empowered.

+

7zl Y59- l5¢- 2{€E

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PFit




R ]

Law OreiereOr
ROBERT J. FENSTERSHEIB

CHARLES R MINDLIN

ROBERT J. FENSTERSHEIB
A Professional Association SHERYL E. BERKOWITYZ,

MICHELE F. KURTZER

520 Wese Tlaltandale Beach Boulevard Of Counsel
Hallandale Beach, Florida 33009
Broward 954.456.2488 Dade 305.943.3630
Faestmile Y54,456.2388
LawRIF@ Aol.com

November 8, 2002
To whom it may concern,

On September 2, 2002 we sent Check 28056 in the amount of $550.00 and a copy of
the 2002 uniform Business Report. The check has not cleared the bank, so | called your
office and was told to submit a new check with this letter and a copy of UBR form.

Thank you,
Robert J. Fenstérsheib, Es )
e s
\ ’th/(__/'// o




