2002 UNIFORM BUSINESS REPORT (UBR)

FILED

51

DOCUMENT #

1. Entity Nama

PO1000111854

MARTIN ZFAZ, M.D., PA.

Secretary of State

05-13-2002 90176 008 ***150.00

Principal Place of Businass

§696 ALTON ROAD
MIAMI BEACH FL 33140

Mailing Address

5696 ALTON ROAD
MIAM) BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Sy o

Sui:e.i;pl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jun 03, 2002 8:00 am

13. | hereby certify that the information supplied with this ﬁ#ing does not qualify for the exernption stated in Section 119,07(3)(i). Florida Statutas. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this raport or supplemental report |s true ar

of the corporation or the receivef or trus
changed, or on an atlachment ik an

SIGNATURE:

empowered to execute this report as required by Chapler 607, Florida Statates; and thal my name appaars in Block 11 or Block 12 if

dress, with all other like empowered.

L MBGIWEZ AT,

‘{W/Zéé-z/’

BIGNAS i EIND";"H&.DR I’RINTE‘D

L -
NAME OF §IGHING OFFICER OR CIRECTOR

me Phone ¢

City & State City & State 4. FEI Nugber 14 3 cé 15 Appliad For
SR - ) Not Applicabla
Zip Country Zip Count . X - 33_75 Additional
US A, I&S 4 8. Cartificats of Status Cesired O Foe Required
6. Name and Address of Current Reglstered Agent 7..Name and Address of New.Registerad Agent PP
———— T e e e — = . - — Name
EAZ’ MARTIN Street Address (P O, Box Number is Not Acceplable)
5698 ALTON ROAD
MIAM! BEACH FL 33140
0’;1. City - FL Zip Code
8. The gfbove named entity sul emenl for the purpose of changing ils registeved office or reglstered agent, or both, in the State of Florida.
o ﬁ/ZG/
SIGNATURE az_
Signaturg, typed o rimlﬁ of registared agent w0 ulls il appicable, (NOTE: Reghterac Agent tignatuie required when reinstating) Dale hel
9. This corporation s eiierfo \axty s reangible FILE NOWI! FEE IS $150.00 10, Eiction Campaign Financing 85,00 oy e
Tax tiling requirement and algcts 10 do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Conts ibution Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D 1 Delete TLE O Change _ 0 additon | S
NAME . ZFAZ, MARTIN NAME g
staeet aporess | 5696 ALTON ROAD STREET ADORESS - §
CITY-ST-2IP MIAM) BEACH FL 33140 tY-51-2P o
TITLE O oelete TME [ Change  [] Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-5T-2P e
c|p——am o m—————e e e e I ~=7 pelate = —<f-mae T -7 FRA T L -.El.‘c'm - D-'Adilillo‘n""“"-
NAME NAME .
= STREET ADDRESS . |« = S = o= [§ - STREET ADDRESS — e - [N
CHY-5T-2IF City-S1-2P
e ] velete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZiP CITY-5T-7IP
TME ] Delete TIME [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P -
e {3 petets TITE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-2IP




