- 2001 UNIFORM BUSINESS REPGRT (UBR)

350

DOCUMENT # P94000081348

1. Entity Name

BERNARD MICT, M.D., P.A.

‘//’

. Principal Place of Business
4101 NW 4TH ST

Mailing Address

4101 NW 4TH ST
-|PLANTATION FL 33317 PLANTATION FL 33317
-us us

]
!

2. Principal Place of Business a -Mailing Address

|

|

F

ILED

T

i Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEY Number 65'0539099 Appliad For
MNot Applicable
Zi Iy Zi Count i
P Country - GR iy 8. Cenificate of Status Oesires  [] 9079 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl

~77 77 "MIOT, BERNARD'MD ™™
4101 NW 4TH ST #205

Name

Street Address (P.Q. Box Numbaer is Not Acceplable)

PLANTATION FL 33317
. City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registarad agent and title f applicable. (NGTE: Aegistered Agent signatura requited when reinstaling) DATE

9. This corporation is eligible to salisty its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Firancing

Tax filing reguirement and elects to do so.” After MAY 1, 2001 Fee wilt be $550.00 v $5.00 MayBe
i Trust Fund Contribution.

{See criteria on back) g Make Check Payable to Department of State Added to Feas
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delete TTLE O Change [ Acdtion
HANE MIOT, BERNARD MD NAME
STREET ADORESS | 4101 NW 4TH ST STREET ADDRESS
CITY-ST-71p PLANTATION FL CITY-ST.2/P
TILE 1 Detete THILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2P CcIY-§T-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADORESS | U .- _SIREETANDRESS | . - e e
Cov-sT-2p ory-st-ar |
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-5T-2P
THE I oelete | Bt ] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE O Delete TME ClChange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-21P CITY-ST-2P I

SIGNATURE:

SIGNATURE AND TYP

13. | hereby cenlify that the information supplied with this filing does nct qualify for the exemplion stated in Secticn 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report of supplemential raport is irze and accurate and that my signature shall have the same legal effect as if made under gath; that t am an officer ar director
cof the corporation or the receiver or truslee empowered ta execute this report as required by Chapter 607, Florida Slatutas, and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ait gther like empowered. |

Dayume Phone &

CR2E034 (10/00}

Mar 20, 2001 8:00 am
Secretary of State

03-05-2001 90076 003 ***150.00



