FILED

RS . May 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) -  Secretary of State

€

DOCUMENT 3 P97000023058 T i, 04-28-2003 91505 020 ***150.00
\ Ay Tl
1. Enlity Narng : i}& )
SYDNEY Q. SUITE, M.D. & NICHOLAS D.A. SUITE, MD : g
. PA ;
; ' e hETIE P RVER
. Principa! Placa ol Business Mailing Address k4 & ‘ '
7500 NW 33RD ST STE 101 7900 NW 33RD ST STE 101, ; : n e
DAVIE FL 30004 . - - DAVIE FL 2004 T T S s DT
Suite, Apt. #, etc. Suite. Apt. #, eic. 3 GHECK HEFIE IF MAKING CHANGES
Cily & State Gity & State 4. FEI Number Applied For
NOT APPLICABLE e
Zp Country- -~ ~Zip- e e o Counlrgs s - - Foate of & o $8.75-Additonal -
. ) _ 5. Ceriificare of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name ond Address of New Registered Agent ™ o
Narre ' o —
SUITE, NICHOLAS D MD. Streel Address (P.O. Box Number 16 Not Acceptanie)
7500 NW 33RD ST STE 101
DAVIE FL 33024
City . FL l Zip Coda
8. The above named enlity Susmits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
* the cbligations of registered agent=> '
e TN V7. R Tz . S -
SIGNATURE R > — _ L } CYU-TR-0R
W;Muwmmdwmwmmummb. (NOTE: Ragi Apent FaquUiFed when o ing DAT'E
FILE NOW!! FEE IS $150.00. — : - . L .
Aftor May 1, 2003 Fee witibe §550.00 - | - e e 35,00 vay 80
Make theka._:ayable to Floride DepartmentofState | | - o : . )
10, S - - bFFlCERS AND DIRECTORS R l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME (1 . - Do - me C)crange [ Addition | S
RAME SUTTE, NICHOLAS D MD. no - U : g
STREETADDRESS | 7800 NW 33RD ST STE 101 STREET ADORESS 3
CINY-S7-2P DAVIE FL 33024 CITY-S5- 2P 5
N A e T 5 o B N M - - T - =5 1O
me D (1 Detete e I ohange T Addiion |
weE | SUITE, SYDNEY O MD. NAME
sweEr A00RESS | 7900 NW 33RD ST STE 101 STREET ADDRESS
emy-s1-2¢ | DAVIE FL 33024 ciTY-T-2F )
NILE . O pelete . TME O] crane 2] Addition
| e _ . o N I : ’ . ‘ e . n
STAEET ADDAESS STREET ADDRESS
CITY- §T-2IP CITY-5T-21P .
me O Detete L : Olthange [ Addition
NAME NAME
SIREET ADDRESS STREET AGCRESS
CIfY-87. 2P CITY-ST- 2P
MLE _ e D change [ Addition | *
NAME : BRI NAME :
STREET ADGRESS : STREET ADORESS _ .
o sze ) . CiTY-51-2P ) i
jome . : ; 1 Dl change [ Addition
| NAME Ly g @ NAME ;
STREET ADDRESS . * - - STREET ADDRESS |+ -~ -
CINY-ST-21P CiTy-ST-2P
12. | hereby cenifg_mgt the information supplier with this filing does net qualily for the exemption stated in Section 1 19.0?&3)“). Florida Stalutes. | further certify that ihe information
[ - indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trusiee empowered to execute \his report as required by,Chapter 607, Florjda Statuies;.and that.my.name appears in Block 10 or Block 11t |,
changed, or on an attachment with an address, with all other like empowered.
-4 ST
sionaTuRE: __ SIGNATURE REQUIRER /) §)15]0%  asr-43E5
SKINATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR (XRECTOR (7—6'/ um;f / Dayime Phone ¥




