2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000082450

1. Enlity Name

HARVAN NAHMIAS, M.D., P.A.

Principal Place of Business

2929 UNIVERSITY DR.
GUITE 205
CORAL SPRINGS FL 33065

Mailing Address

2923 UNIVERSITY DR.
SUITE 205
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 920041 035 ***150.00

{01860

A R

DO NOT WRITE IN THIS SPACE

|- ~ROSE,-PETER A ESQ

City & State City & State 4. FEI Number Applied For
65‘0461890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired a $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Narme

et

2101 N. ANDREWS AVE.
SUITE 200
FT. LAUDERDALE FL 33311

Street Address¥P.0O. Box Number is'Not Accdptaiie

My

\ WY

Y CoRhL \nmﬂm

Ryt
FL

8. The above named entity submits this stamﬁnt for the purpose of changing its registere

RLATY

SIGNATURE \l‘ k““ k&

4

office or regisiered agent,

Zi
3 it A
r both, in the State of Florid

\ h(n\

Signatur& typad or printad Aame of ragistared Ege?ll and tite if Bﬁplr&abLe.

{NOTE: Registered Agent signature reguired when reinstating)

LG

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back)

FILE NOW!!! 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 fo Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE O Change  [J Addition

NAME NAHMIAS, HARVAN MD HAME

STREET ADDRESS | 2929 UNIVERSITY DR., SUITE 205 STREET ADDRESS

un-s-2¢ | CORAL SPRINGS FL 33071 ur-51-2¢

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS 7 e e o - REETADORESS | - . ; ST A -
“ary-stqper C|memeee - T CITY-ST-7IP

TITLE O pelete TITLE Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5F-2IP CITY-§7-2P

TITLE T oelete TIMLE [ change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-7P CiTY-§7-2F

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repor is true an

of the corporaticn or the receiver or trustee empowered to execute this

changed, or on an attachment&thsi? address, with all otl
SIGNATURE: __S/NJ A

does not qualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shal! have the same iegal effect as if
port as required 9y Chapter 607, Florida Statutes; and that mypame appears in Block 11 or Block 12 it

rYike empgwered.

J’,

de under oath; that | am an officer or director

\ \\ (\\ AN

SIGNATURE AND TVrED OR PRINTED NAME OF SIGNING OFFICER OR D!HECBH
[ Y

ol

AL TR

Daytime Phone #
‘ \

VARSI

CR2E034 (10/00)



