2002 UNIFO?IM BUSINESS REPORT (UBR) ADr 3OF12%55)800 am

DOCUMENT #  P96000054838 ecretary of State

1. Entity Name

ARNOLD C. LANG, M.D. AND GUILLERMO PASARIN, M.D. 04-30-2002 901 58 049 ***150.00
, PA.

Principal Place of Business " Mailing Address

4900 WEST OAKLAND PARK BLVD. 4900 WEST OAKLAND PARK BLVD.

SUITE 106 SUITE 105

FORT LAUDERDALE FL 33313 FORT LAUDERDALE FL 3313

e S ARG

4900 W. OAKLAND PARK BLVD.,

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

105

City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE , FL 650677881 Not Applicabie
3312;":3[ 3 RC(;)&hgtrRyD Zip Couniry 5. Certificate of Status Desired O ﬁg‘;‘i‘ :iu?:ci’tiunal

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

It e =S i Narﬁes‘" T SRS TR g~ e S e g o e e e - - -

LANG’ ARNOLD C Street Address (P.O. Box Number is Not Acceptable)

4900 WEST OAKLAND PARK BLVD.

SUITE 105

FORT LAUDERDALE FL 33313 City FL | 2 Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) _— .
" ‘ . Elect F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trzztllzzn%ag :riwrgi;guﬁg:ncmg 0 iij-gj?ohg?éfe
{Ses criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D O Delete TILE [ cChange [ Addition
NAME LANG, ARNOLD C NAME
sTreer aooress | 4900 WEST QAKLAND PARK BLVD. STE 105 STREET ADDRESS
cit-srz¢ | FORT LAUDERDALE FL 33313 CITY-ST-2P
g D 7 pelete TITLE [JcChange  [] Addition
NAME PASARIN, GUHLERMO NAME
STAEET A00RESS | 4600 WEST OAKLAND PARK BLVD. STE 105 STREET ADORESS
or-s-2¢ | FORT LAUDERDALE FL 33313 CiTY-57-7P
me o e e e Oiotete LTS = e e [ Change _ [ Addltion |
NAME 17" CUTEr T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ belete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CImy-§T1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
T1LE [ pelete TITLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A CITY-ST-2IP

13. | hereby certify that the information supplied with thj
indicated on this report or supplemental report is 1glie a
of the corporation or the receiver or trustee empoyered to exeg)
changed, or on an attachrnent with an address, wWith ther Ii

y i the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
thgf my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ARNOLDIC. LANGYMIDEZ (LN AL ’Lta 04/17/02 (954) 733-9838

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECVOH Date Daytime Phone #

Qlarion |

AM

CR2E034 (9/01)



