FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P94000081348 Secretary of State

1. Entity Name 03-17-2003 90697 012 ***150.00
BERNARD MIOT, M.D., P.A.

Principal Place of Business Mailing Address
350 NW 84TH AVENUE 350 NW B84TH AVENUE
#312 #312
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State Ciy & State 4. FEI Number : Applied For
65.0539099 . Not Applicable
dp Count‘ry R ) R Z'E) . -QO.L{EUX — —— = ..j<5:-Cortificate-of Status.Oesired —--[}] = $8.75 Additional
e —— - ] L - Fee Requirad
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

’

MIOT, BERNARD MD
350 NW 84TH AVE

Street Address (P.0. Box Number is Not Acceptable)

#312

PLANTATION FL 33324 City FL | 2 Coce

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. | am familiar with, and accept
the, obligations of registered agent.

SIGNATURE
" Signature, !ype.c or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AftorMay 1, 2009 Fos wil be $550.00 | " S 9. Election Campagn (inarcing. |~ $5.00 ay B
! : ' Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State ‘
10. . QOFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE DPST [J elete TITLE O Chenge [ Addition
NAME MIOT, BERNARD MD HAME
STRECTAGDRESS | 350 NW 84TH AVENUE #312 STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-ST-2IP ‘
TILE 1 pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP _ e @ CTYeSTZR - ——
e ' o 1 Delete ME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE " O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - cmy-sTzp
TILE [ Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ SIGIEFTIORE RIS cf o a3lizlex @& O CT 7360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORM... A Date = Daybefz Phone #

o
E

[

CR2E034 (10/02)




