FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

DOCUMENT #  P93000057987 Secretary of State

1. Entity Name E
ROBERT M. PEROVICH, MD, PA 03-06-2002 90032 002 ***150.00
Principal Place of Business Mailing Address
3111 N UNIVERSITY DRIVE. #400 3111 N UNIVERSITY DRIVE. #400
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330865
2. Prncipal Placs of Busness 3. Maling Address ”Il”“' ||| m" |II” ""’ Ilm Iml II’II I““ llll”lll“l"“"l]“l
Suite, Apt. #, elc. Sulte, Api. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 01 Applied For
29770 Not Applicable
Zi t Zi Count i
® Country ® ouny 5. Certificate of Stalus Desred ~ []  98+79 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sge o m e o~ - e e — | Namea——; === = ===
PEHOVIGH"S,DB 'Slreet Address (P.O. Box Number is Mot Acceptable)
_10854-WHLES-RD— LM Upive s Poive, Ske o0
_CORAL SPRINGS-F--33076—
City J\ Zip Code
Coral 2070 FL | 25065~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both,in Ihe State of Florida.
SIGNATURE ya' v / /7/0 pr
Bighature, typed or printed name of registdyba agent and Tifle Tt applicebla. {NOTE: Registered Agant signalure required when reinstating) DATE
) e s ] "
9. This corporation is eligidle to satisty its Intangible FILE NQW..I FEE IS $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - g
a0 Trust Fund Contributicn. O Added to Fees
(See criteria on back) y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP [ pelete TITLE [ Change  [J Additicn §
NAME PEROVICH, ROBERT M NAME 3
sTreeT aooRess (3111 N UNIVERSITY DRIVE, #400 STREET ADDRESS §
orv-si-zp (CORAL SPRINGS FL 33085 oITY-ST-20 o
ang
THLE D 3 Delete TITLE [dchange {7 Addition | G
NAME [~ PEROW cH, DESLA NAME
STREETADDRESS | 2 44} U/, L[/Wl/é&i ”-;/ DEét yﬁ #—‘fOO STREET ADDRESS
S | CoRAL  SPEINGI Pl 3 doas v srap
TILE ‘ o t__ -~ 1 pelete TILE [ Change [ Addition
NAME ”‘_-“-'—“—__'_—_q'_—_-‘_——_-— AL e e _ o _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21p
TITLE [ Delete TITLE (] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -5T-21P
TITLE [ pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21° CITY-ST-2IP :

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 an officer or director
of the corporation or the receiver or trustee empowered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wnh an address, with all other like empowered.

SIGNATURE:

- X ¥ ‘ /e =,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




