|
-2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PHILIP MEDVIN, PROFESSIONAL ASSOCIATION |

DOCUMENT # P96000102862

Principal Place of Business

2801 PONCE DE LEON BLVD. SUITE 370
CORAL GABLES FL 33134

Mailing Address

2601 PONCE DE LEON BLVD. SUITE 370
CORAL GABLES FL 33134

S - wway

+ 2. Principal Place of Business

‘3. Mailing Address

I

Suite, Apt. #, elc.

- Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90221 032 ***150.00

I

Tax filing requirement and elects 10 do so.

After MAY 1, 2007 Fee will be $550.00

ZTrust Fund Contribution.
5

City & State City & State 4. FEI Number 530592191 Applied For
Not Applicable
Zi Countr Zi Counts iti
P y P E uniry 5. Certificate of Status Desired | geae.g;jq :\i?:étlonal
6. Name and Address of Current Registered Agent | . 7. Name and Address of New Reglstered Agent
Name
MEDVIN, PHILLIP _ -
2801 PONCE DE LEON BLVD, SUITE 370 Streat Address (P.Q. Box Number is Not Acceptable)
==—===CGORALGABLES FL- 33134 =
- City FL Zip Code
8. The above named entity submits this statement for the purpose of cham';ing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signalure, typed O printed name of registered agent and Inla‘il_applu:abla: - {NOTE: Registared Agéent signature required when raﬂs!a?l{\g) DATE
. s - . i -
10 N
9. This corporation is eligible to satisfy its Intangible l FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be

Added to Foes

of the corporation or the receiver or ffugfed o
changed, or on an attachment with Anfadfiresq,

ecute this report
th ali 0 ike ciméed.
SIGNATURE: ! )

NTED NA,E OF SIGNING OFF

TeOND

s

!

(See criteria on back) | Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS- ~——-—1 = 7 "} 12, T ADDIMIONS/ CHANGES TO QFFICERS AND BIRECTORS IN 11
TMLE 1 Delete e Olchange [ Addition
NAME MEDVIN, PHILIP NAME
staeer ancess | 2801 PONCE DE LEON BLVD, SUITE 370 STREET ADDRESS
erv-st-z¢ | CORAL GABLES FL 33134 CIY-ST-2P
TILE O Delste TTLE [ change [ Addition
NAME | NAME
STAEET ADDRESS I STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TILE - O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP - T
TITLE 3 Deletz TITLE [ change T Addition
NAME NAME B
_ STREETADDRESSH e o o e e = ~ 3 - STREET-ADDRESS T e e T T
GITY-5T-2IP CITY. ST-71P
TILE 7 Delete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS ; | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supete this filing goes not qgjalify for the exemption stated in Section $19.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemergal sefortfe tr nd decurate and that signature shall have the same legal effect as if made unger oath; that | am an officer or director

required by Chapter 607, Florida Stalu7d that my'name appears in Biock 11 or Block 12 if

SIGNATUREWND TYPED OR P

o DIRE

TOR

I/19/ 3006
]

' Daytime Fhone #

0t61215

CR2E034 (10/00)



