2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am

DOCUMENT # P94000027077

1. Entity Name

ALAN 8. SEIFER, M.D,, PA,

Secretary of State

03-11-2003 90144 013 ***150.00

Principal Place of Business
8353 SW 124TH ST

Malling Address
B353 SW 124TH ST

#201 #201 '

2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, ste. ) Suite, Ap‘f' #. efc. [ CHECK HERE IF MAKING CHANGES

- City&State- - _ o T v ). Clly R 5HEI0. e el e - 4. FEI Number. .. R Applied For

65-047625 1 Net Applicable
Zip Country ap Couniry 5. Certificate of Status Desired | gg;;;jq L’:?e‘gm‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEIFER, ALAN 8§

8353 SW 124TH ST

Street Address (P.O. Box Number is Not Acceptable)

1A § !

Zip Code

pity, SUBite this Staiermen

gisiered agent™

Signatura, typed or printed name of registerad agent and title if applicable.

SIGNATURE

(NOTE® Registerad Agent signature raquired when reinstating}

DATE

_ .. FILE NOW!! FEE IS $150.00
+ " After.May, 1, 2003 Fee will be $550.00
- Make GHetkPayiblé to Florida Qepartment of State. | ;

9. Election Campaign Financing
+Trust Fund Contribution.

$5.00 May Be
Added to Fees

E OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMTLE « D . [ petate TTLE [J Change [ Addition
NAME SEIFER, ALAN § T e
sTREET ADoRess | 8363 SW 124TH ST STE 201 STREET ADJRESS
crv-st-ze | MIAME FL 33156 CITY-ST-21P .
T O petete TITLE Cl'change © ] Addition
NAME RAME
STREET ADDRESS i _ STREET ADDRESS
CITY-$T-2IP - T T T T OTY-gT-gF - | T T . T - . -
TIFLE [ Delete TILE (J Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-Z CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7IP ‘
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS p STREET ADDRESS
CITY-ST-2IP / CITY-ST-71P

12. 1 hereby certify thgt the information s
indicated on this report or suppjgme
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

er like empowered.

WANJ [

es not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

09~ OG- 0D 38755

SIGNATURE AN\TYKEB &h‘np\‘so NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

ODEONYIN

CR2E034 (10/02)



