2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name A l' 22, 2000 8:00 am
EUGENE J. SAYFIE, M.D., P.A. ecretary of State
04-22-2000 90109 042 ***150.00
Principal Place of Business Mailing Address
568 HIBISCUS LN 568 HISCUS LN
BAY POINT BAY POINT
MIAMI FL 33131 MIAME FL 33137
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
65—0458907 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt ° - Name ~— R - oo T
SAYFIE! ESQ., NICOLE § Streel Address (P.O. Box Number is Not Acceptable)
150 W. FLAGLER STREET
SUITE 2200
MIAMI FL 33130 o5 e TZec
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[
SIGNATURE »
Signaturs, typed of printed name of registered agent and title if applicable. ({NOTE: Registarad Agent signatura required when reinstating) DATE .
i ion is eligi isfy i ‘ ] v
9. ;hlsffl:.orporat\qn is tsalrgll:vg_l n|:> satlsfyc;ls Intangible FILE NOW!!! FEE iSf $150.00 10. Election Campaign Financing $5.00 May Bo
axti mg rfzquwrement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12,7 ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME P O Defete TIE Ol change [ Acditien
NAME SAYFE, EUGENE J DR NAME
STREET ADDRESS | 568 HIBISCUS BAY POINT STREET ADDRESS
CITY-ST-2IP MlAM[ FL CITY-ST-ZIP
TITLE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE 1 Detete TITLE [ Change [ Addlfion
NAME KAME e
STREET ADDRESS it - STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
e ] Delete TITLE [l change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ pelete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZiP . CITY-ST-2IP
11|MmWmemmmeWmmmmsmmwwmmmed%smumﬂmeMemmMmmmmmSNMnHQWQWLHmmSmmaJmmacmwmmmeWmmMm
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 execute this report as required by Chapter 607, Florida Statutes; and that my. name appears in Block 11 or Bleck 12 if
changed, or cn an attachment with an address, with all oth d.
Ny : M) A ffre B <76 Y
SIGNATURE: EMW Y, ‘ gé¢
SIGNATURE AND OR pmm'enWF SIGNING OFFICEA OR DIRECTOR L Daf Caytime Phone #

]

CR2E034 (9/99)



