2000 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT # P97000092298

_ 1. Entity Name

SIUDMAK & STEINBERG, M.D., P.A.

3001 HOLLYWQOD BLVD.

rwerao FL 33021

Mailing Address

3801 HOLLYWOOD BLVD.
250
HOLLYWOOD FL 330216759

2. Principal Piace of Business

3. Mailing Address

FILED

Apr 03, 2000 8:00 am

ecretary of State

04-03-2000 90184 021 ***150.00

3218

6 0
AR AT

I

\
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
650790541 Not Applicable
ip i Countr iti
ap Country Zp Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
: 6. Name and Address of Current Registered Agent o ) 7. Name and Address of New Registered Agent
; o Name

SIUDMAK, ROBERT C M.D.
3801 HOLLYWOOD BLVD.

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

250
HOLLYWOOD FL 33021 o F [7oo
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 Forida.
A W M ‘ 3/9‘4/9% 0
SIGNATUR
“Signature, typed or printed name of registered agant and ttle if appiicable. (NOTE: Regisiered Agent signature required when rainstating) DATE
) . L ] "

9. This corporalion is sligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Toust Fund Contribution. )¢ ‘o Foes
(See criteria on back) O Make Check Payable to Department of State

LY

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AN[XDH?ECTORS IN 11

TITLE D (] celete TILE ﬂ, Change [ Addition

e SIUDMAK, ROBERT C M.D. v Al N ra Q

streET ADCRESS | 1701 N.W. 123RD AVENUE smeeraooress | 1 EG NG 1&3 = C

cre-stze | PEMBROKE PINES Fi 33026 ciry-s7-2p Ko (Mpen Jo. 33014,

TmE D O Detete e )grcnange [ Addition

NAME STEINBERG, [RWIN C M.D. NANE ‘ ra

sTReET A00RESS | 1701 N.W. 123RD AVENUE sweersonness | | Tl N (g 30 ﬁl‘ﬁ

orv-sT-2 | PEMBROKE PINES FL 33026 avsize | Porppegate Prin, K. 33030

TITLE ; Ooelete. _ - § e . _|. . - _. R . N [ Change. . [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e ' [J Detete e Ol change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE S [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET AODRESS

CITy-S1-21P CITY-S1-2IP

TITLE [ petete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-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)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
- 292000

SIGNATUREX___ e AR A S O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 {9/39)



