52001 UNIFORWM BUSINESS REPORT (UBR)

DOBUMENT #

P93000048974

“

m

"} Entity Name PR @ JE I P
GEORGE BORDENAVE, M.D., P.A. C RN AR Colhr
PRER S o TS
— : - 02FEB22 PH I:
Pnncnﬁa\ Place of Business Mailing Address ' 5 8
4308 SW 8TH ST 2900 N BAY RO
MIAMI FL 33134 MIAMI BEACH FL 331404743
Us us ’
M BRI Y e e ot PR IR e i"
nt ! TR T i fat S Y 't
Suite, Apt. #, etc. ite, Apt. #, etc. a =t s T
uite, Ap etc Suite, Apt. #, etc T8 =i L;\:.) v /.D-O' EIQT Wﬁ]TE_ETHBSUSPACE} \ ___0
P e Mt e
City & State City & State 4, FEI Number Applied For
650424670 Not Appiicana
Zi Count Zi n iti
? ountry P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-_-—‘BORDENAVE"‘GEO T - - Street Address (P.O. Box Number is Not Acceptable)
2909 N BAY ROAD
MIAM: BEACH FL 33140

City

Zip Code

FL

SIGNATURE

8. The above named enti

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{-\Z-ce

Signaturs, typed %rinlad name of registered agent and title if applicabla.

{NOTE: Registered Agent signaturg requirad when reinstating)

DATE

/ , 9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirement and elects tc do sc.

FILE NOW!1!

FEE IS $550.00

After September 12, 2001 Fee will be $750.00

10. Electioh Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

{See criteria on back) O Make Check Payabl2 to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTILE D O pelete TILE [OJchange [ Addition
e BORDENAVE, GEORGE | e 400005044524 ——0
streeT ADCRESS | 2800 N BAY RD STREET ADDRESS -[3/06/02--01005--030
i 1 BV ju)

CHY-ST-2IP MIAMI BEACH FL CITY-5T-2iP wedd 70 (0 seexTS0 00
TRLE OJ Delete THLE [ClGhange [ Adgiion
e ! 40000504 4524 =

STREET ADDRESS STREET ADDRESS ‘“Udr"lnb;'_" [2--31 UDO—_PSI
CITY-5T-2P CITY-5T-2P x50, 00 #1050, 00

TITLE O Delete TILE [ change ] Acdition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

omyestAF | T 7T T - ST e R I al e rEer -

TLE O Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-ST-2IP GITY-$T-ZIP

TIMLE [ pelete TLE J [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$7-2IP CITY-5T-2IP

TITLE [ pelete TITLE 7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-§T-7IP

indicated on this report or sugplegnental report Is true an

SIGNATURE: ___ <

h all pthar like empowered.

..

i,

~
e Mla

2 T otnee BORDERNE.

13. | hereby certify thal the informfaticr supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelepq[ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjwith ) i

11208 (38) Yip 249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF

DIRECTOR

Dats

~ Daytime Phona #

AV EZEL¥00

CR2E034 (5/01)



