2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000096147

A. CLIFFORD FOSTER, M.D., P.A.

Mailing Address

4302 ALTON ROAD
SUITE 650

Principal Place of Business

4302 ALTON ROAD
SUITE 650

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90261 042 ***150.00

OO

ny

MIAMt BEACH FL 33140 !

MIAMI BEACH FL 33140

2. Principal Place of Business

o

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

City=& State City & State 4. FE! Number Apolied For
65-%31271 Not Applicabls
Zi Count Zi t e ‘ s = — e =
P ountry . & Y POCE L R “B. Cartificate of Status Desired O $8.75 Additionat
R D B i ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOSTER, A. CLIFFORD
4302 ALTON RD., #650
MIAMI FL 33140

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

City

Zip Code

FL

SIGNATURE

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.

Signature, lyped or printed name of registered agent and title if applicable.
'

(NOTE: Registerad Agent signalure required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangibie
Tax filing requirement and etects tc do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will bs $550.00

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O Delete TITLE [OJChange [ Addition S
NAME FOSTER, A. CLIFFORD M.D. NAME =)
sTReeT AGORESS | 4302 ALTON ROAD, SUITE 650 STREET ADCRESS %
crv-s1-2F | MIAMI BEACH FL 33140 CITY-ST-7IP it
e (3 oalete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDAESS STREET ADDRESS
Liry-sT-2p R e PN - .-forvestae. - - - - - ~ -
TITLE [ petete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Dpelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-ZIP
TITLE [ petete TITLE ) change [ Addtion
NAME R NAME
STREET ADDRESS T e STREET ADDRESS
CITY-ST-2IP C CITY-ST-ZiP
TILE o 2 AT FEL W T E7 e g EI Delele (1 A Wit oy At et e w7 Change i [ Addition
NAME NAME
STREET ADDAESS R S o STREET ADDRESS o 2T,
emv-srze | - T T CITY-ST-2P

SIGNATURE:

changed, or on an attachment with an address, with all
Y

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementzal repart is true angd accurate and that my signature shall have the same legal effect as if made under cath- that | am an officer or directar
of the corporation or the recefver or trustee empowered ohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

piher like empowered.

H-95= p2-

305 531 763

Data

Daytima Phona #



