FILED A
Al
FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PO4000083839 T
1. Enfity Name
Ciinique 309, Inc. dit/a Joseph Fanfar, Jr M D.. P.A.
w—w---.w-'-x W e T il {
DO NOT WRITE IN THIS SPACE
2. Principal Place of Busi 3. Mailing Add j.iBUBEEEB?‘SBS 5 .
. Principal Place of Business . Mailin ress sy - 7 En
300 W. St.?nrise Bou[evard,nSuite No.8 31486 NW%B S’u‘_get ] 51/13/05-80040-013 150.00
Suife, Aptl. #, elc. Sutte, Apt. £, ofc. ’ - DO NOT WRITE IN THIS SPACE
Suite No.1 _
City & Siate ’ City & State ' 4, FE! Number Applied For
Ft. Lauderdale, FIL _ Fort Lauderdate, Florida _165-01 67934 hNot Appilicat
Zip Country Zip Country ] : $8.75 Additior
USA____ R 33_329:1306_ USA 5. Certificate of Status Desired Fee Required

7. Name and Address Of Current Registered Agent
Name

Joseph Fanfan, Jr., MD
DO NOT WR!TE Street Addrass (P.O. Box Number is Not Acceptable)
lN THlS SPACE 300 Sunrise Boulevargd
Suite No.9 _
Cit Zin Cod
ﬁ Foﬁ'lfauderdale F L 3‘3303-16208

tment for the purpose of changing its registered office or registered agent, or both, in the
ent the obligations of registered agent.

Josgph Fanfan, Jr., MD 11172006
ﬂm'!}? “and file if applicable. __(NQTE: Regjstered Agent signature required when reinstating)  DATE

4. Election Campaign Financing $5.00 May B:
§ Trust Fund Contribution. D Added fo Fer
Make Check Payable fo Florida Depakme
10. OFFICERS AND DIRECTORS 11, o i .
TITLE President’CEQ/Director THLE T
NAME Joseph Fanfan, Jr., MD NAME
STREET ADDRESS | 300 Sunsise Boulevard, Ste. No.9 .__STREET ADDRESS
CITY-8T-ZIP Fi. Lauderdalg, Fiorda 33311 CITY-STZIP
TITLE Exe.Vice PresidentBecretary/Director "~ TITLE N T — e s
NAME Ketlyne L. Fanfan NAME
STREET ADDRESS | 300 W. Sunrise Boulevard, Sta. No.& STREET ADDRESS
CITY-8T-ZIP Fort Lauderdals, Florida 33309-1206 _CITY-ST-2IP
TITLE Board Advisary/Ex-officia member BT - — - -
NAME Clifion H. Rodriquez, CPA NAME ’
STREET ADDRESS | 3146 NW 68 Street, Ste. No.1 STREET ADDRESS
CITY-8T-ZIP Fort Lauderdale, Florida 33309-1206 CiTY-ST-2IP _ Do NOT WR’TE
TITLE TILE . | T IRl TTLIIC &
NAME NAME m IS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE T TITLE o i ) -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-ZIP
TTLE =—TTLE i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

12. 1 hereby certify that the informatiop-€tppfied with s filing doas not qualify for the exemplion stated in Section 119.07(2)(3), Florida Statutes. | further
certify that the information indicgiecl.e lh: repdit or supplemental report is kue and accurate and that my signature shaif hiave the same legal effact

as if made under oath; that | agh § Jifer OA S of the corporation ar the raceiver ar trustee empowered 10 execute this report as required by
Chapter 607, Florida Statutes ‘ ‘ﬁ 1 ar onran attachment with an address, with all othey ike empowered.
-

SIGNATURE: Joseph Fanfan, Jr., MD 1/11/2008 {954)525-4800

- P?\JTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhane #




