B e ] I

2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%‘O%]Z) $:00 am

1. Entity Narme Secretal ’f Of State E
DOCTOR VISIT, P.A. 05-24-2002 91276 020 ***150.00
Principal Place of Business Mailing Acdress
801 N. FLAMINGO RD 20533 BISCAYNE BLVD
SUITE 416 SUITE 220
PEMBROKE PINES FL 33028 AVENTURA FL 33180 - . p—
2. Principal Place of Business 3. Mailing Address b
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FEI Number Applied For
65-0744762 Not Applicable
i Count Zi Count iti
zp ahld ® latd 5. Cerlificate of Status Desied (] 98-79 Aditional
Fee Required
. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" N e e N T
o —_— - - . . il ann S anal Rl el
ROSENTHAL, ALEX P - - =
Street Address {P.O. Box Number is Not Acceptable}
ONE E BROWARD BLVD
SUITE 620
. FT LAUDERDALE FL 33301 | o FL [0 oo
"8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE
r‘él‘ Signature, typed or printed name of registerad agent and tide if applicable {NOTE: Registered Agent signature required when reinstating) . L DATE.. . ., T
oy T e P . i : o Lok ! :
18 “Thig corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 '10. Elcction Campaign Finanoing: . _. $5.,00:May be
~*  Taxfiling requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 F - o= L MRy
.. = T - ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |P 7 Celete TIILE O chenge O] Addition | S
NAME SACK, JEFFREY NAME - =2
staest aooress | 20191 E COUNTRY CLUB DRIVE APT. 211 STREET ADDRESS §
crv-sr-ze |AVENTURA FL 33180 CITY-ST-ZP i
TLE [ Delete TNLE Cchange [ Addition |65
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete ILE [ Change [ Addition
T et S, . - - P = - o - -
NAME & - — e v e TNAME S v e e e e e e = Y e e T e L e e e e
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CHY-§1-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CHTY-ST-2IP CITY-ST-2IP
TIILE O pelete THTLE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-ST-21P
13. I '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 certify that the informaticn
indicated on this repart or supplemental report is true and accurae and that my signature shall have the same legal offect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executf this report as required by Chapter 807, Florida Statutes; and that my nanje appears in Block 11 or Block 12 if
changed, or on an attachment with an ad, with all other likejenpowered.
SO N DN NS
SIGNATURE: _ SIGNEFURE REQUIAED |
SIGNATURE AND TYPED OR Pmnl{su NAME OF SiGNIN CER ORPIRECTOR V' Dae [ ’ “SDaytirna Phone #




