2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000028165

UNIVERSITY MEDICAL AND FORENSIC CONSULTANTS, INC
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Stefan Rose, ML.D.
. University Medical and Forensic Consultants, Inc.
' 6671 West Indiantown Road

— Suite 56 # 387
| Jupiter, Florida 33458-3984
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Suite 56 # 387
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Stefan Rose, M.D.

University Medical and Forensic Consultants, Inc.

6671 West Indiantown Road

Jupiter, Florida 33458-3984

05-17-2001 91074 042 ***150.00

N

FILED
May 17, 2001 8:00 am
Secretary of State

Qo VL

DO NOT WRITE IN THIS SPACE

I

4. FEI Number

650412912

Applied For

Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

Name

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

City

FL Zip Code

/
8. ofge st redistered agend, or bothuyin the State of Florida.
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k WR%/W@—/, TS
SIGNATURE ) ] -

Signature, typed o pnMame of registered agent and titla if applicable.

(NOTE: Registered Agent signatiks required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so,
(See criteria on back)

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- [ change (] Additian
"ADDRESS
llllllll“IIIIIIIIllIllllllI"lllIIIIIII!IlII"IlIIli|I|I1I|II T-ZP
) i .Stefan ROSC, NI..D. [ Change [ Addition
University Medical and Forensic Consultants, Inc.
6671 West Indiantown Road ADDRESS
. T
| Suite 56 # 387 il
Jupiter, Florida 33458-3984 O change [ Addition
e * AGDRESS
E Tzp | - - -
Tilie — —nrlE O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP
TITLE [ celate TITLE [ Chenge [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-3T1-ZiP

of the corporation or the recetVer o} trusiegempo
changed, or on an attachmelyt wi ess,

SIGNATURE:

s

T/ > /oy

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup) ental report is true and accurate and that my signature shall have the same legal effegt as if made under cath; that | am an officer or director
xecute this report as raguired by Chapter 807, Florida Statujes; and thatfny name appears in Block 11 or Block 12 if

er like empowergt.
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SIGNATURE ANDAIFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v

Date

Daytime Phone #

0419577

—

CR2E(34 (10/00)



Stefan Rose, M.D. ﬂ%(f ﬂ%ﬂ

University Medical and Forensic Consultarts, Inc.
6671 West Indiantown Road

anitels',uli?tlzrsiga 1;;2;8-3984 %L W 5 DOOO

Phone 561-745-7873 Pager 1-800-555-6449 Fax 561-745-7874 (e-mail) roses@fdt.net

May 7, 2001

Division of Corporations
Uniform Business Report Filings
Post Office Box 1500
Tallahassee, Florida 32302-1500

Dear Sirs:

Please accept my late submission of $150.00-for my corporate filing. I moved and did not
receive the filing promptly as it was sent to the old address. I will send in a change of
address in-the future if need be.

I would appreciate a waiver of the penaity.

I have enclosed the original mailer to demonstrate the old address.




