2000 I:lNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000027077 Apr 22,2000 8:00 am

1. Entity Name
ALAN S. SEIFER, M.D., PA. ecretary of State
04-22-2000 90116 037 ***150.00

Principal Place of Business Mailing Address
rBHO-N—KENDALDRIVE- BT N-KENBALL-DRIVE .

s

l

-

.

ﬂ

A

2. Principal Place of Business -‘\k 3. Mailing Address FL “"”"HII m ” I
2353 S.\wi. 124 Sk ¥353 S Yy St W
Suite, Apt. #, etc. Suite, Apt. #, etc. '_" DO NOT WRITE [N THIS SPACE
o\ 20\ '
City & State - City & State ~ DU ' ‘4. FEI‘Number y =y - Applied For
1oty y “F lar{ la \\Qh.; R Flor i I< 65-0476251 Not Applicable
Zip y Counlry Zip . Country - ) $8.75 Additional
-, 3’3 Ué '3 3 |Sé 5, Certificate of Status Desired O . Fae Required
[~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name }
Al QBT i d (A
SEIFER, ALAN § Street Address (P.O. Box Number isNot A{icéptable} i
ii ydre ) Ste do \

W R353 S 1
33176

City ~, Zip Code
. M‘\ 'y FL ?E 144
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.

et - . '

A . e e oL .
SIGNATURE : % i R e o S A~ s P
" Signature, typed or printad name of registerad agent and}ilfe | applicable " .7 - (NOTE: Registered Agent signature required v_ahen ranstating} DATE
. i W L i.- e . -""__ N [ :_-:;\ ” . J— R m ] T ) R ﬁr’”" oo 3. s
9. This corporation’is eligible ta satisty its Intangiblé REN FILE NOW!! FEE IS $150.00 | 10, Brectioh Campaign Financing”. $5.00 May Be
Tax filing requirement and elects to do &o. After MAY 1, 2000 Fee will be $550.00 - L e O
iy : Trust Fund Contribution. ] Added o Fees
(See crileria on back) O Make Check Payable to Department of State -
1. | OFFICERS ANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TILE %hange O Addition
Nave SEIFER, ALAN § NN o, 1e
STREET ADDRESS | B746-N—KENDALDRIVE srecooness | B33 Sew - 1% Skt SHedo
\ ™~ .
oY -ST-2P MIAMLEL-33H76—— Gty S8 Mian 'y Fia Il
TILE O Gelete TILE : [ change ] Addition
HAME NAME
STREET ADDRESS © T 7T TR STREETADDRESS | T~ - — - -
CITY-5T-2IP CITY-$1-21P
Tme ' [ Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e 1 Delete e Ol Change L] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P '
TIILE O Datete TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 1 nelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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 trusied empowared {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witk an ad {th all gther like empawered.

SIGNATURE: - S{ONANREREQUIRED (T U 852257855

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



