2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000025416 R

1. Entity Name
YOUR FAMILY DOCTOR, INC.

Mailing Address

ROGER J. MERRITT. ESO.
STE. 218. 300-41 STREET
MIAME BEACH FL 33140
us

Principal Place of Business
12901 NW 27TH AVE.
MIAMI FL 33167

us

2. Princlpal Place of Business 3. Mailing Address

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

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90240 001 ***150.00

RO A

[J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number D I Applied For
65 076 18 Not Applicable
Zi t i t iti
P Country Zip Country 5. Cartificate of Status Desired ) $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= == T — e TNams T TS e e o T

MERRITT, ROGER J
SUITE 218, 300 - 41ST ST.

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

MIAMI BEACH FL 33140

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

N

SIGNATURE

I am familiar with, and accept

Signalure, typed or printed name of registered agsnt and titla If applicabile.

(NOTE: Registered Agent signature required when rsinstating) )

DATE |

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND D!'RECTORS IN 11

TITLE DPST TN ] Delete TMLE O change [ Addition
NAME BERMAN, MIKHAIL N NAME

sTREET ADDRESS | 12901 NW 27 AVE. STREET ADDRESS

CITY-ST-2IP MIAM| FL 33167 CITY-57-2IP

TILE 1 pelete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ~— = ===~ - T TR e Mo 3 =[] Detete s -TITLE Smmr. S S e T s Lte e e, ] GaNge . [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P . CITY-5T-ZIP

TITLE O pelets TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADGRESS

CITY-8T-21P CITY-ST-2IP

TTLE [ Delete TITLE - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2iP

12. | hereby certify that the informatign
indicated on this report or supplih
of the corporation or the receive
changed, or on anh attachment

SIGNATURE:

A empowepkd to execute
ess, willf all other like empyowered.

ot qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further
dport is trueAnd accuraly and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

certify that the information

Q/}?/O\B (305) 681-2855

Date Daytime Phona #

&sicionn ||

CR2E034 (10/02}



