| FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P96000042053 TR Secretary of State
1. Entity Name ' g 02-06-2003 90053 036 ***150.00
PAMELA J. MEIRI, MD., P.A.
Principal Place of Business Mailing Address i
200 W. PALMETTO PARK RD 3245 HARRINGTON DRIVE JUULGBbLY
STE. 308 ' BOCA RATON FL 334% '
BOCA RATON FL 33432 : us
us '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0689018 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TANNENBAUM’ MICHAEL T TR EE VAT BT e BT e T W T - Street Address (P.O=Box-Number is Not Acceptable) -+ i tssom e « - -
22317 SOUTHWEST 66 AVENUE #2307
BOCA RATON FL 33428
City FL Zip Code

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

Sigriatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
il
AftFlLME N?vzvt;oa FFEE iiiﬂsgégg 00 9, Election Campaign Financing $5.00 May Be
, er May 1, ee wi - Trust Fund Contribution. O  Added to Fees
Make Check Payabie o Flerida Department of State
10. ;5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. | PD O Delete O] chenge R’ Adtition
NAME " MEIRI, PAMELA J M.D.
N - ~
stReer sooress | 3245 HARRINGTON DRIVE STREET ADDRESS B Y
ar-si-ze | BOCA RATON FL CITY-57-2P B(p Ceda. 33T19CQ
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [T Delete TTLE ClChange 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2R - ¢ e T Tl et e e [ OTESEIP e e s e e
TITLE [T celete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
TITLE ] oelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or cn an attachment with an address, with all other like erMpowered. .
‘ gebemsles ML ! (sei)
YR ) Sl CALCA LSS '
SIGNATURE: ___ SI{PLORARCRESRIIAAR \ A {  xaD | Q| ¥

SIGNATURE *'JDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Date ’ Daytime Phana #

*

CR2E034 (10/02)




