FILED

Q!
2003 FOR PROFIT CORPORATION S|
L] .
UNIFORM BUSINESS REPORT (UBR) MSaY 1 % 200?} g}O? am §
DOCUMENT #  P02000065462 . I >
1, Enty Name 3 : 05-19-2003 90219 048 ***150.00 :;
GABRIEL BIZOUATI M.D., PA.
Principal Place of Business Mailing Address
16750 N.E. 10TH AVE. 16750 N.E. 10TH AVE.
SUITE 215 SUITE 215 . . :
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, ete. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber . Applied For
. - | C?é, I.;.. L;. 5 ; Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8'75 Additional
. e - . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIT""ESON' SHELDON D Street Address (P.O. Box Number is Not Acceptable)
1100 NE. 163RD STREET
SUITE 401
MIAMI FL 33162 City FL |z Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Statz of Florida, | am familiar with, and accept
the obligaﬂo_ns of registered agent.
SIGNATURE
g o Signature, typed or printed name of registered agent ana titie it applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N 9y
: 9. Efecticn Carnpaign Financ 1
iy After May 1, 2003 Fee wilt be $550.00 TruStIFund C:r::l?buti:n " d Er?égj({é“giisa ¢
‘ake Check Payable to Florlda Department of State .
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TE P [ belste TITLE 'O Ghange [ Addition g
NAME BIZOUAT!, GABRIEL HAME =
sTReeT ADDRESS | 16750 N.E. 10TH AVE. SUITE 215 STREET ADDRESS -3
omv-st-2 | N. MIAMI BEACH FL 33162 eIy-st-2ip o
o
TITLE O oelete TITLE O change ] Addition (IZE
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP o ) CITY-5T-2IP )
TILE . O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 elete TITLE [] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TE 1 belete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 118.07(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 sarne legal effect as if madz under oath; that | am an officer or director
of the Gorporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Black 10 or Black 11 if
changed, or on an attachment with an address, with gll giher liks-empowered. v
SINLAT T Ny S a/ {ﬁ)
SIGNATURE: ___SIGNAT IN2D o4/ 19/° 2 % b5 5011g
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING anQcﬁu DIRECTOR Da'e T Dayime Frone ¥ et




