2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JAY KERZNER, M.D., P.A.

DOCUMENT # PQ7000099466

1150 N 35TH AVE
SUITE 220
HOLLYWOOD FL 33021

Principal Place of Business

1

Mailing Address
150 N 35TH AVE

SUITE 220
HOLLYWOOD FL 33021-5424

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90033 042 ***150.00

I

I

W

(i

DO NCT WRITE IN THIS SPACE

(See critetia on back)

Tax filing requirement and elects to do so.

__.After MAY. 1, 2000 Fee'Will be $550.00
“'Make Chec Payable to Department of State

City & State City & State 4. FEI Number 59-3478501 Applied For
Nat Applicable
Zi Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired d $8'75 A.dd't'o"al
Fee Required
B ~-=—g. Name and Address ot Current Registerad ‘Agent— -0 7 -~ 3= Name-and-Address ot New Registered Agent— -~ -
Nama
KERZNERr JAY Streel Address (P.O. Box Number is Not Acceptable}
1150 N 35TH AVE
SUITE 220
1 .
HOLLYWOOD FL 3302 T FL (7o
B. 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, lyped or printad name of registered agent and title if apphcable. {NOTE: Registered Agant signature required when reinstating) DATE
it
i ion is eligi isfy | i m T
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00_ ——~==| 4 Fiociion Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exembtion élalédrih Sééﬁoﬁ 171‘;3'.7077'(3)0), Flor{da Statutes. | further certify that the information
indicated on.this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calh, that t am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

.

changed, or on an atiachment with an address, with all other ke empo

SIGNATURE:

LRt E
UL
Woewew i .

1. OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 oelete TE O change  [J Addition
NAME KERZNER, JAY HAME
STREET ADDRESS | 1150 N 35TH AVE, STE 220 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-8T-2IP
TME O pekse TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

B 1117 A - - =l pelete g~ - - - [=3-Charge —{—]-Aadition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP
TITLE O Delete TITLE Y Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IF CITY-ST-ZIP
TILE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-S1-2F CITY -5T-2P
TILE [ pelete TLE [ Change [ Addition
NAME ) NAME

, STRELT ADDRESS * STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

2/5’4?5&5

F54_993_89/0

SIGNATURE AND TYPEQ OR FRIN

Daytrme Phone #

CR2E034 (9/99)

TED‘ N,;M c IG a V‘Flcsln oﬁ -DII;EQQR Ay
.

Vi



