-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023058 | Jul 19, 2000 8:00 am
1. Entity Name S t f St t
SYDNEY O. SUITE, M.D. & NICHOLAS D.A. SUITE, MD > ccretary ol State
07-19-2000 90025 038 ***550.00
Pringipal Place of Business Mailing Address
7900 NW 33RD ST STE 101 7900 NW 33RD ST STE 101
DAVIE FL 33024 DAVIE FL 33024
> T g (SRR IR
AO0 Mol 328 = ~Qoo W 338 g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A O\ \O\
City & State ' City & Stats 4, FEI Number Applied For
DAV TLORVDR X VG TLDRWVDR NOT APPLICABLE Not Applicable
2%3 oM Country ‘Zg 20N Country 5. Certificate of Status Desired O ?(g‘:?qlﬁf:;ﬁma'
) " 6. Name and Address of Current Reglstered Agent -~ ——" -~ - e e 7. Name.and Address of New Registered Agent

Name

TVTE |, ARl o s

SUITE, NICHOLAS D M.D.
7900 NW 33RD ST STE 101

Street Address (P.0. Box Number is Not Acceptable)

DAVIE FL 33024
Aco W \d. 3RVST suce 10y

City Zip Code
TRV FL RAQZM

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

SIGNATURE
Signatura, typad o printed name of registersd agent and title it applicable. {NOTE: Registered] Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 . TR
Tax filing requirementgand elects tct:-y do so, ? | After SEPTEMBER 13, 2000 Min. will ba $750.00 1. E:ﬁ;::lgz;agg;:?gu:g\:ncmg 0O _f‘;‘s&gﬂo'\gige_
(See criteria on back) ] Make Check Payable to Department of State ’
11. QFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TE [Jchange [ Addition
NAME SUITE, NICHOLAS D M.D. NAME
STREETADDRESS | 7900 NW 33RD ST STE 104 STREET ADDRESS
CITY-ST-7P DAVIE FL 33024 CITY-ST-21P
TIMLE D [ Delete THLE [JChange [ Addition
NAME SUITE, SYDNEY O M.D. NAME
STREET ADDRESS | 7000 NW 33RD ST STE 104 STREET ADDRESS
CITY-$1-2IP DAVIE FL 33024 CITy-ST-2IP
TMLE O Delete_ e e .. [cChange _ [T Addition |
- HAME ST | S e S e e S SRS s NAME i -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP a .
TITLE O pelete [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE ' O pelete TIMLE . [Jchange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corparation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if

changed, or on an attachment with z::maddrg,w all other fike empowered. @
SIGNATURE: ___SIGNATIRE REQRISEL ? 1T g5y a3 L8EE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTCA Laf Taytme Phone #

[



