S FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am

ISAAC MERENFELD, M.D.,P.A.

DOCUMENT # P97000069802 Secretary of State

1. Enfity Name 03-24-2002 90054 043 ***150.00

AV ZEBGSL0

Principal Place of Busi'ness Mailing Address
19431 NW. 8TH STREET 19431 NW, §TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 .
S
l 5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber Applied For
650777406 .
Mot Applicable
Zi if i iti
° ' Country Zin Country 5. Certificate of Status Desired O $8'75 Addmunal
) Fee Required
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent
T T T Name “ - —= = ==
MERENFELD’ ISAAC MD. Street Address (P.Q. Box Number is Not Acceptable)
19431 N.W. 8TH STREET
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed pame of registered agent and tille il applicants. (NOTE: Regislared Ageri signature tequired when rainstating} DATE
9. This corporation is eligipie to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Biection Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Feos I
(See criteria on back) O Make Check Payabie to Department of State ' e
it
11. 3 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 4
TMLE PSTD ] Delete TITLE Dl Change [ Adgitior s,
NAME MERENFELD, ISAAC MD NAME ;
sTreeT ao0Ress | 19431 NW 8TH STREET STREET ADDRESS A
arv-si-7p | PEMBROKE PINES FL 33020 CITY-57-21P A
TNLE L7 Delete TIE Clchenge A%
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP _ ' CITY-ST-2IP
. ,_‘m,‘[E, — g T o T . == T e D-Dé—lgle - K.ﬁTLE RS 4 omm = ER T s — o £ o om e o - D Change l
NAME NAME
STRELT ADDRESS STREET ADDRESS
ClTy-57-2IP CITY-87-2IP
TITLE ) 1 Dalete e [ Change
NAME . ) NAME
STREET ADDRESS . ' STAEET ADDRESS
CITY-ST-2P CITY-5T-2I .
TLE 1 petete e O Change
NAME NAME “
STREET ADDRESS STREET ADDRESS ;,
CiTv-ST-2IP CITY-ST-2IP )
e O Delete i [ Chenge fts
NAME HAME ¥
STREET ADDRESS $TREET ADDRESS i
CITY-ST-2IP I CImY-8T-21P

of the corparation ar the recewy g trustee empowered to gecute thy

13. | hereby cerlify that the information sypplied with this filing does not quality for the exemption stated i Section 119.07{3)(i), Florida Statutes. | further certify that the inf
indicated on this report or supplegngfital report is trus and accurate ang that my signature shall have ine same legal efiect as if mare under cath; that | am an officer ¢
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or -

changed, or on an attachmght A#h an address, with all of wered.
- PSSV S [ /6. 02
SIGNATURE: B - : .

b’ SIGNATURE AND TYPED OR PRI

RGN . »
ED NAME OF FIGNING OFFICER OR DIRECTOR Date Daytime Phona # é
3

T



