2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 08, 2003 8:00 am

DOCUMENT #  P95000013846 y ecretary of State
1. Entity Name 04-08-2003 90090 015 ***150.00
ALBERT ING, MD., P.A.
Principal Place of Business Mailing Address
201 S BISCAYNE BLVD 201 § BISCAYNE BLVD
#2000 #2000
MIAMI Fl 33131 MIAML FL 33131
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0566772 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ ge%'gfq lﬁf:(;“””a'
~ 6. Name and Address of Current Registered Agent__. __— - [ - —_ 7. Name and Address of New Reqgistered Agent .. _
s, Name
ie ,
AUERBACH, MARC H Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
#2000
MIAMI FL 33131 : City FL [ 2 Code

8. The above named entity submits this statemment 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, typed or pr ntad name of registered agent and tite If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII EEE IS $150.00 | A
. ) 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 I. ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable o F_I'Iorlda Department of State
10. OFFICERS AND SIRECTORS I 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TILE DPST O Dalate TITLE [ change [ Addition
NAME ING,, ALBERT M.D. NAME
smeeT acoress | 8841 SW 103 ST. STREET ADDRESS
CITY-ST=2P MAMI FL 33176 . CITY-57-2IP
TITLE O pelete TMLE [JChange 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e ) ' T Oopekete e o ’ i [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O pelete TME Flchange ] Addition
NAME . . NAME
STREET ADDRESS ) STREET ADDRESS
omy-st-ae | CITY-ST-2IF
TITLE O pefete | BT (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY - ST-2IP
TITLE [ Detete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information g Ted with thiN{ling does not qualify for the exernption stated in Secticn 119,07(3)(i), Florida Statutes. | further certlify that the information
d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10, eX8 hig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

of the corporation or the receidr or trustee empowerec

changed, or on an attach J
(= REQUIRED 2//13 "593¢16¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

SIGNATURE

Cted ]

FHZL

CR2E034 (10/02)



