2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)“gNngZAENT # P93000017323

SAMUEL RAND MEDICAL CLINIC, P.A.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90127 011 ***150.00

Mailing Address
4480 SHERIDAN ST

Principal Place of Business

4480 SHERIDAN ST
EMERALD HILLS MEDICAL SQUARE

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

EMERALD HILLS MEDICAL SQUARE

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
65—04m708 . Not Applicable
: e - - Country - - - Zip~ T Count iti
e ounty 'p iy 5. Cerlificate of Status Desied ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAND, SAMUEL

4480 SHERIDAN ST

EMERALD HILLS MEDICAL SQUARE
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8. The above naﬁﬁéqf'eritily; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) R4

e v
-

SIGNATURE

Signalure, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delets TILE [ change [ Additien
NAME RAND, SAMUEL NAME
saet aobress | 4480 SHERIDAN ST EMERALD HILLS MEDICAL $Q STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CHTY-§7-2IP
TILE [ Detete TITLE [ change [ Additien
NAME N NAME
STREET ADDRESS STREET ADDRESS -~ ~ -
CITY-S1-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2iP
TITLE O detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-2IP
TIILE O Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2iP
TITLE 2 Delete TITLE Ochangs [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-5T-2IP CITY- ST-2IP

13. | hereby certify that the infon
indicated on this report or stfioplerpéntal report is true angd
of the corporation or thefeceivepOr trustea empowered to execute

ith an address, with ghother like &

S Pl W

i Yupplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
gle and that my signat

7%

ure shall have the same legal effect as if mgde under oath; that | am an officer or director
ed by Chapler 607, Florida Statutes; and jhat,my name appears in Block 1 or Block 12 if

<

SIGNATURE-ARD TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR. Dad

ot Zpp-swo(esy)

= "Daytwme Phone #

VOV LU

nv

CR2E034 (9/01)



