- - -/ T mmmATImC - IR 38
| | DOCUMENT # P94000026564 ot
1. Entity Name FILED i :
| i
| | FLOYD E. SESKIN, MD., PA, Jan 16, 2001 8:00 am i
l N
( Principal Place of Business Mailing Address 01-16-2001 90046 049 ***150.00 T
B . o ik ol
{12999 NE 191_STREET— - ——————" " 1821 NE 188TH STREET o lE
I SUITE 310 NORTH MIAMI BEACH FL 33179
I [AVENTURA FL 33180 us
oo fus
A in
{ Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE (N THIS SPACE .
! §
! - - - 34
| City & State City & State 4, FEI Number 65‘0478330 Applied For :
| , Not Applicable i
. Zi Count i Count - " o
| s i Zie auntry 5. Cerlifcate of Status Desired ~ []  $8+7 Addiional Lk
| Fee Required i
- B
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent g .
| [ Name :
i ; 1
SESKIN, FLOYD Street Address (P.O. Box Number is Not Acceptable) f; i
1921 NE 188TH ST i
NORTH MIAMI BEACH FL 33179 i
i
City I Zip Code k.
FL 3_
. 8. The above named e tity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. {
; 1 - ;
! SAmE / / |
i SIGNATURE é?‘.!_'! o it/ 6 Jo [ 1
E W tureyped aof printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) ¥ I%TE 21 i
H 9. This comoration is eligible to satisty its Intangible  § FILE NOW!I! FEEIS $150.00. . . | . $0. Elaction Camoalgn Fi . : i
- Tax fiihg fequirement and elects 1o do s0. - Alter MAY 1, 2001 Fee will be $550.00 - BectomCanpaion Fhancing - $5.00 May Be .
) . ed to Foes i
{See criteria on back) Make Check Payable to Department of State 4
' 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ii i
A THLE P O palete TME [ Change [ Addition S g
f NAME SESKIN, FLOYD “NAME S 4 |
STREET ADDRESS | 2909 NE 191ST #310 STREET ADDRESS 3 |
arv-si-z2f - { AVENTURA FL CITY-57-21P b §| :
o .
TITLE ' 3 Delete TITLE [ Change (] Addition % ]
NAME SESKIN, JACCI NAME
STREET ADDRESS | 2000 NE 191ST #310 STRCET ADDRESS Tl
L CITY-§1-2Ip AVENTURA FL CITY-ST-7P
: ! TITLE [ pelete TITLE [Jchange [ Addition
i NAME HAME :
I . STREET ADDRESS STREET ADDRESS g
i) CIVY - 5T-21P CITY-ST-2IP S
{ Lo
' TITLE [ oelete TITLE O change [ Addition Y
: l NHAME NAME .
; STREET ADDRESS STREET ADDRESS 3
CATY-§T-2p CITY-57-2IP '
e [ Detete TITLE O Change [ Addition
] NAME NAME
[ STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-21P l
I -TITLE L. j L] Delets TMLE [Jchange [ Additicn ( |
; T RAME = : e — - A ——— T e e ™ = gaeme eeee [ NAME SR TR e - -] [ ]
' STREET ADDRESS STREEF ADDRESS i
CITY-ST-21P CITY-ST-2IP . ‘
13. | hersby certify thal Ihe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information o
indicated on this report or supplemental report is trua and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director ! [
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Fleorida Statutes; and that my name appears in Block 11 or Block 12 if 5
changed, or en an attach th an address, with all other like empowered.
// o ‘
SIGNATURE: . ¢/or ;
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ? Daylme Phone # i
4
Hoal
- gt




