2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000032509

1. Entity Name

DOCTOR VISIT, P.A.

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90080 043 ***150.00

Principal Piace of Business

601 N. FLAMINGO RD
SUITE 446

PEMBROKE PINES FL 33028
us

Mailing Address

20533 BISCAYNE BLVD
SUuITE 220

AVENTURA FL 331801529
us

AN SRV LI

2. Principal Place of Business

3. Mailing Address

SR

Suite, Apt. #, etc.

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

City & Stale City & State 4, FE| Number Appiied For
65-0744762 Not Applicable
Zi Zi t i
P Country P Country 5._Certificate of Status Desired - O $8'75 Addnmnal
. ) - - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEWM—* ALEX P Street Address (P.O. Box Number is Not Acceplable)
ONE E BROWARD BLVD
SUITE 620
FT LAUDERDALE FL 33301 o EL [zro
8. The above named entity 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 title if applicable (NOTE' Registarad Agent signature required when reinstaling) DATE
. T s . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiiing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution.

Added to Fees

{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P [ Delete e O changs  [J Aaditon | &
NAME SACK, JEFFREY WAME %"
sTREETADDRESS | 20191 E COUNTRY CLUB DRIVE APT. 211 STREET ADDRESS i
CITY-SF-ZIP AVENTURA FL 33180 CITY-S7-2IP w
TILE O Delete TITLE [ change  [C] Addition ([.E)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TMLE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TILE ] Delete TILE O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2F
TITLE [ Detpte TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIY-STEN

13. 1 hereby certify that the information supplied with this filin

does not qualify for the exemptign stalkd in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true and accurate and that my signature sall ha
of the corporation or the receiver or trustee empowered to execute this report as reguired by\Chaptel
changed, or on an attachment with an address, with all other like empowered.

ey fLese o
L

SIGNATURE: O ASE TN ST RS S

the same legal effect as if made under oath; that | am an officer or direcior
507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P
PR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #

\ Data




