2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087742

1. Entity Name

MICHAEL ELPEAT, D.V.M., P.A.

Principal Place of Business

901 NE 167 ST
N MIAIM BEACH FL 33162

Mailing Address

@1 NE 187 8T
N MIAIM BEACH FL 331623703

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, ete.

e e L e T e AT ———

Suite, Apt. #, etc.

- _ m—]— o T

. _DONOT WRITEINTHISSPACE . "% ..~

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90043 047 ***150.00

TN

——— -

[

City & State City & State 4. FEI Numnber Applied For
65-0543407 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELPERT, MICHAEL DVM Strest Address (P.O. Box Number is Not Acceptable)
901 NE 167 ST
N MIAMI BCH FL 33162
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

{NOTE- Registered Agent signature required when reinstating}

CR2E034 (9/99)

13. | hereby certify that the information supplied vx;it_H this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to execute t

Signature, typed or printed name of registered agent and title if applicable. DATE
) T L ‘ "

91 This corporation is ell‘g|_bleto salisfy its Intangible | _FILE Now!! FEE IS $150.00 |_10._Flection o Financing $5.00 May Be-—
Tax Ming reqUirement arg elgeTs tordo s I AH&r MAY 1, 2000 F&e WiT'be $550.00 | Trust Fund Contribution. Added to Fess
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE pp 2 Delete TITLE [ Change [ Addition

NAME ELPERT, MICHAEL NAME

STREET ADDRESS | 901 NE 167 ST STREET ADDRESS

CITY-3T-21F N MIAMI BEACH FL 33162 CITY-ST- 29

TITLE VP 1 Delete TMLE [ Change [ Addition

NAME LINZON-ELPERT, TAMARA KIM NAME

STREET ADDRESS | 901 NE 167TH ST STREET ADDRESS

| oimv-sT-ze N MIAMI BEACH FL 33162 CITY-ST-2P

TILE § 3 Delete TME Clcrange [ Addition

NAME LINDZON, BIANCA NAME

STREET ADDAESS | 901 NE 167 ST STREET ADDRESS

| CIY-ST-2P N MIAMI BEACH FL 33162 CITY-ST-ZIP

TILE ] Delete TITLE [J Change [ Addition

NAME RAME

STREET ADDRESS- - - - _ . STREET ADDRESS .. . .

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE O] Delete TITLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CTY-5T-7P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ARG (D PERTL IONED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
his reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

32X ~e Sy
Bb®(

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFFICER OR DIRECTOR

T Ky
7

3 Date l

[ L/oo

Daytime Phona #

N




