2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am
DOCUMENT #  P94000087742 T ecretary of State

1. Entity Name 04-24-2003 90267 049 ***150.00
MICHAEL ELPERT, D.V.M,, P.A.

Principal Place of Business Mailing Address.
S=NE-HTST
N MMM BEACH EL-33162 TR BEAGH-FL 33162

ATV AR T

2, Principal Place of Businass ) 3. Mailin Addresﬁ He o

LLYS NE 1]t ICETE et st

Suite, Apt. #, etc. Suite, Apt. #, etc. IZ(CHECK LERE IF MAKING CHANGES

' ate City & State: 4. FEI Number Applied For

TR FL REERRR) FL 650543407 e

Zip Counitry Zip. "~ Country » ) $8.75 Additional

33 ) %b s+ ] _3[33\ % S 2N 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- S e e TR AT L T Dl - faaswie wosmimor | ooNAMO, Loe o T e e ot —

ELPERT, MICHAEL DVM Sireet Address (P.O. Box I\Efn\ber is ot Acpeplable}
801 NE-167-8T A% Y Al 1YL= S

N MAM-BCH EL 23162,

O pA et FL | ¥418¢

B. The above named entity submits this statement for the purpose cf 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, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE

- FILE NOWI!! FEE 1S $150.00

. " 9. Election C ign Fi [
. After May 1, 2003 Fee wiil be $550.00 | Trsgl"?Endag’;?'r?;m_’”anc‘”Q O $5.00 May Be
P i - ion. Added to Fees
M_ake Check Payable to Florida Departinent of State
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS ANQ DIRECTORS IN 11
TITLE Dp ] Delete <] Change [ Addition
NAME ELPERT, MICHAEL 2L sF
STREET ADORESS +OH-NE-167-ST. weyr T
orv-stze | N MIAMLBEACH-EL-33462 CITY-5T-2P Miamy € FI8D N\
— ’ et
TITLE VP [ Delete TITLE @ Change [ Addition
NAME LINDZON-ELPERT, TAMARA KIM NAME
STREET ADDRESS | GO-NE-16FFH-F— STAEET ADDAESS
onv-st-ze | N-MbAMFBEAGH-EL-33162 CITY-S1-2P n N
e S — O pelete TLE ‘ ghange 3 Addition
. - A T e e e T et ey ) o p——e— e e L o e e e T o . .- . - .
NAME LINDZON, BIANCA _ NAME T '
STAEET ADDRESS LBE4-NE—167-5F— STREET ADDRESS
cITY-5T-2IP N MlAMLBLACH.Ei 33162 CITY-ST-2IP b
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P .
TITLE 1 pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADEBRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify tha] the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurale 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - 1$” - 0D as-<43( Wy

Data Daytime Phane #

CR2E034 (10/02)



