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ATX1
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) - \\,EDQ.
DOCUMENT # P04000083839 2 W1
1. Entity Name EB \3 P“ :
0of o 51
Clinique 300, Inc. d/b/a Joseph Fanfan, Jr., M.D., P.A. SECRET AR';EEr FL ROA
2, Principal Place of Business 3. Mailing Address
2707 N. Andrews Avenue 3146 NW 68 Street
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite No.1
City & State City & State 4. FEi Number Applied For
Wilton Manners, FL Fort Lauderdale, Florida 65-0167934 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33311 USA 33300-1206 USA 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name

Joseph Fanfan, Jr., MD

Street Address (P.O. Box Number is Not Acceptable)
2707 N. Andrews Avenue

City

Wilton Manners

FL

Zip Code
33311

8. The above named entity sub
State of Florida. | am familiar

SIGNATURE X Joseph Fanfan, Jr., MD 1/24/2008
agent and title Jf applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Added to Fees

Trust Fund Contribution.

OFFICERS AND DIRECTORS

President/CEO/Director
Joseph Fanfan, Jr., MD

11.

STREET ADDRESS | 2707 N. Andrews Avenue

CITY-ST-ZIP Wilton Manners, Florida 33311

TITLE Exe.Vice President/Secretary/Director

NAME Dr. Joseph Fanfan, Jr.

STREET ADDRESS | 2707 N. Andrews Avenue

CITY-ST-ZIP Wilton Manners, Florida 33311

TITLE Board Advisory/Consultant

NAME Clifton H. Rodriquez, CPA

STREET ADDRESS | 3148 NW 68 Street, Ste. No.1

CITY-ST-ZIP Fort Lauderdale, Florida 33309-1206

LE&E Exee. SR. Vie Ba.Ae.w/Dir&J-n-

STREET ADDRESS g&,":}{ gl R’,ﬁ‘& Aveunuc—

CITY-ST-ZIP WAL ey A snrers, Flymoa 223341

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME _
STREET ADDRESS 3
CITY-ST-ZIP . TY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁlingl‘does not qualify for the exemption stated in Section 119.07(3)
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
as if made under oath; that | am,qn officer or director of the cerporation or tha receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; And that my name appears in Block 10 or on an attachment with an address, with-all other {ike empowered,

SIGNATUREY

Joseph Fanfan, Jr., MD

1/24/2009

(i}, Florida Statutes. | further

{954)525-4900

SIGNATURE ANE\TYPE D OR P
N

ED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #
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