o - FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P96000102862 Secretary of State
03-03-2003 90415 038 ***158.75

1. Entity Name

PHILIP MEDVIN, PROFESSIONAL ASSOCIATION

THE S5

CR2E034 (10/02)

Principal Place of Business Mailing Address
2801 PONCE DE LEON B8LYD. SUITE 370 2801 PONCE DE LEON BLVD. SUITE 370
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ”Im"' “I ’I"I I”“ "m "m II‘I' ”I” II"I ”"l [I”l I’HI ’m lm
Suite, Apt. #, etc. ) Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—059219 1 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8.75 Additional
: Fee Required
6. Name and Address.of Current Registered Agent = 7. Name and Address of New Registered Agant e
Name
MEDVIN, PHILLIP Street Address (P.Q. Box Number is Not Acceptable)
26801 PONCE DE LEON BLVD, SUITE 370
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.s
SIGNATURE i
R Signature, typed ot printed narr!g(g registered agent and titls if applicabie. (NOTE: Registerad Agent signalure requited when reinstating) DATE
= T
T 1 ¥ ]
e <FILE NQW!" FEE IS.§150.90 9. Election Campaign Financing $5_00 May Be
' . After May 1, .2003 Fe? wi{_.l-be §550.00 Trust Fund Contribution. a0 Added to Fees
Make‘Chec!f_ Payable to Florida Department of State :
;. Ly ; .
10. Yo ane OFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
P 7 Delete TITLE O Change [ Acdtion
» NAME '
12801 PONCE DE LEON BLVD, SUITE 370 STREET ADDRESS
TCORAL GABLES FL 33134 CITY-ST-2IP .
TE ¥ - ‘ O pelete TITLE *[J Change [ Adition
MavE | NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T 217 R e orv-st-ae | e e -
TTLE [ pefete TITLE [ Change [ Addition
NAME ] ’ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTy-§1-7I
TITLE - [ Delete TILE [ Change ] Acdition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-8T-7IP . CiTY-§T-2IP
TIILE [ pelete TITLE [ change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the information lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgffientaMeport is tue and accurate and that my signature shall have the same legal effect as if made undar oath; that { am an officer or director
of the corporation or the receiyr Or-usiag empovtefed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachme ith An agldr all other like erflcowered. . )
afn rlascinda Ml /= b N = 02025 y éa
SIGNATURE: ___(SIGEAATUVE r@ ' %YL%MD [R) o ~1[0-. )
SIGNATURE ANDTVTD OR ghnmévms ob-sAOiNG OFFICERAR m*c-mn [{ "4 TDate hd Caytime Phone # ) / l



