2002 UNIFORM BUSINESS REPQORT (UBR)

DOCUMENT #

1. Entity Mame

LAURA J. ZALCBERG MD., PA.

P0O1000080079 * :

v

Principal Place of Business Mailing Address ,
17850 W DIXIE HIGHWAY SUITE 307 17890 W DIXIE WIGHWAY SUITE 307
NORTH MM FL 33160 NORTH MIAMI FL 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

4

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-14-2002 90047 043 ***150.00

RSO

DO NOT WRITE IN THIS SPACE L

= g St - - = el et | S - - e o T e
City & State City & State ) Q@Ngmr q Applied For
' > = l { L q Ci C? Not Applicable
2ip Country Zip Country " . " $8.75 Additionai
§. Certificate of Status Desirad O Feo Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registersd Agent
Name
’ J M Street Address (P.0. Box Number 15 Not Acceplable)
25 SE 2 AVE. #4410
MIAMI AL 33131
W greeirye City Zip Code
J ; FL |
8. The above n'_a}rued'emity submits this statement for the-purpose of changing its regislered oflice or registered agent. or both, in tha State of Florida,
- e . :
SIGNATURE -
Slgnanxe, typed or prinied name of regiziered agent and uta i appRcable. (NOTE: Registrad Agent cignature required whan relngiatng) DATE
F]

9. This corparation is gligible to satisty its latangible _FILE NOW1!! FEE IS $150.00 . 10._Election.C. ian Financ i
Tax filing requirement andeletts todo so.” ~~ ] After May 1, 2002 Feo wiil ‘bté'SSED-OO o .-Trusi'Fu;wdagl;’r::'?l;‘utilo:ncmg fdsd'eodc:::;g? ° '
{Seo criteria on back) (] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D 0] vetete TINE : [JChange (] Addition | S

steer anoess | 17880 W DIXIE HIGHWAY SUITE 307 STREET ADDRESS §

ory-s-ze | NORTH MIAMI FL 33160 oY= 1. 2P ir
- [ o
MEL . L, 3 Crelete e [ Crange [ Addition | 3
MAME -7 - [ w0t NAME
¥ R P .

STREET ADDRESS {* . v STREET ADDRESS

() £21 o Ciry-s1-2F

TME 7 Detete TE [JCrange [ Addition

NAME NAME )

S STREETADORESS | _ . oo o i s o [] STREETADORESS | e

Y- TP P S G g e s e O ST Lo e T B et
HILE 3 Detete TINE DI crange [ Addition
NAME ) e

T STREET AGRESS [ T TS e s s AR — v~ ~ - S ee— -

CHTY-§T-P ' CY-51-2P

THLE O pekete TITLE Clchange [ Addition

NAME NAME . Wb,

STREET ADDAESS STREET ADDRESS el

CY-ST-2P CITy-57-2P e .

e, . O], Delete T O Crange [ Addition

L 1 NAME

STREET ADORESS STREES ADDRESS

CiTY-5T-2P CITY-ST-2iP

13. | hereby certi Ihal the informalion supplied with this flling does not qualify for the axemplion stated in Saction 119.0;’{3)(0. Florida Statutes. | further certily that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fagal effect as il made under oath; that | am an officer or director

7y, of the corporation or the receiver.or trusteeempowered to execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

" Mchangelt, or oh an attachment with an adgfoss, with ail other like empowered. : «:

.‘l’,

SIGNATURE: ___SIGNATIURE REQUIRED O o102 2008% Qe |,

SIGNATURE AND TYFER-8PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Late Daytend Phone # J =2
K3
.

OGO'%A“\")



