2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARTIN ZFAZ, M.D., P.A.

PO1000111854

Principal Flace of Business
5696 ALTON ROAD
MIAM! BEACH FL 33140

Mailing Address
5696 ALTON ROAD
MIAMI BEACH FL 33140

2. Principal Place of Busines
ESE VNN

3. Mailing Address

(3702, AN lgﬁkgl

Suite, Apt. #, elc.

P Suite, Apt. #, etc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90108 041 ***150.00

LAUViIUULS

T

CHECK HERE IF MAKING CHANGES

. Fa
Fity & Sfate R (}it & Ts;.e d{ ‘D 4. FE) Numbfer Applied For
(\&MA, o ‘(Q, Pl e ’;(_a "é"k @ L e [/z/ 59-2436675 Nat Applicable
Zip -« el Country s e - =Zip wLountry - .+ B R I Al e g = $8 75 Additional
3302? é Ol [: %30 Zg (OLL.) ; P 5. Certificate of Status Desired ~ L} Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZFAZ, MARTIN
5696 ALTON ROAD
MIAMI BEACH FL 33140

[

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submi i
the obligations of registered agent’

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famj

MALAN ZFAZ MO

tar with, and accept

SIGNATURE
Signature, typed ar printed %e of re

vistered agent and litle it applicable,

(NOTE: Registered Agent swbna:ura raguired when reinstating)

_FILE Now! FE£ IS $150)00
After May 1, 2003 Fee will b{$550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, - OFFICERS AND DIRECTORS I

TITLE D O pelete TITLE [ Change {7 Acdition
NAME ZFAZ, MARTIN NAME

sTreeT snoress | 5696 ALTON ROAD STREET ADDRESS

orv-sr-ze | MIAMI BEACH FL 33140 CITY-ST-2IP

TITLE O belete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP T e aE o - - CCITYSST-2IP e | = sanm = - ——- - -

TITLE {1 Delete TITLE [ change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete MLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-5T-2IP

TITLE ~ 1 petete TITLE [I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

TITLE O pelate TITLE [Z) Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information su'pplled

indicated on this report or supplemantal
of the corporation or the recaiver or truste
changed, or on an attachment with an ad

SiIGNATURE: Y SIGN

h this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
rtfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

with all other like empowerad.

ATIURE REMUARTT z\?/#z m.D i)

03

SIGNATURE AN?'VPED’H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [ Daytime Phone #

CR2E034 (10/02)



