' FILED
-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am

DOCUMENT #  P93000087699 ecretary of State
1. Entity Name 04-02-2003 90070 049 ***150.00
EUGENE J. SAYFIE, M.D., P.A.
Principal Place of Business ' Mailing Address
568 HIBISCUS LN 568 HISCUS LN
BAY POINT BAY POINT
MIAMI FL 33131 MiAME FL 33137 l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Site, ApL. #, ete. ["] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0458907 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d geae'gesqafgéﬁonm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
_ Cm - —— Name -

SAYFIE, ESQ., NICOLE §
150 W. FLAGLER STREET
SUITE 2200

MIAMI FL 33130 oy . FIL | Zv Code

Sireet Address (P.O. Box Number is Not Acceptabla)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.. the obligations of registered agent.

- SIGNATURE

+ Signatura, typed nr;prin(ed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
5 3
"+ 7 FILE NOWN!FEE IS $150.00 ‘ .

: b 9. Election Campaign Financin

.- - After May 1, 2003 Fee will be $550.00 Trust Fund Cnpntr?buiion ° O fc?!é?ﬂ?ohgzgf °
" Make Check Payable to Florida Department of State '

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P . I Delete TLE [J change [ Addition
NAME SAYFIE, EUGENE J DR NAME

sweer aooress | 568 HIBISCUS BAY POINT STREET ADDAESS

Y -ST-21 MIAM! FL CITY-5T-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS " Wl STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE < Delete TITLE ' [J Change [ Addition
NAME NAME

STREET ADORESS T R e = - v — - J-cmeETADDRESS |

. AT et - ——r s - — - o

CITY-ST-21P CITY-ST-21P - -

TTLE 1 Delete TILE ) Changa [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S$T- 2P CITY-ST-20P

TITLE O Delsts TITLE [Jchange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-$1-21P : CiTY-ST-2IP

12, | hereby certify that the information supplied with this filincgl; does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowereg.
SIGNATURE: SIGNATLIE ﬂﬁ@%‘ﬁﬁwﬂ 77%'//‘3 300 G257

SIGNATURE AND TYPED OR PRINTEDAMAME OF SIGNING OFFIGER OR DIRECTOR Cate Daylime Fhone #

LEO LT

(N ]

CR2EQ34 (10/02}



