2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099976

1. Entity Name

WITTELS SURGICAL INSTITUTE INC.

Mailing Address

16400 NW 2ND AVE
SUITE 102

Principal Place of Businass

16400 NW 2ND AVE
SUITE 102
NORTH MiAMI BEACH FL 33169

NORTH MIAMI BEACH FL 331696035

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suite, Apl. #, etc.

FILED '
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90152 027 ***150.00

JHR

DO NOT WRITE (N THIS SPACE

Ml

City & State City & State 4. FEI Number Applied For
65.0793565 Not Applicable
Zi n i iti
" Country “p Country 5. Certliticate of Stalus Desired | $8‘75 Addltlﬂnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — — = EaESS BTkl — — = =
W“TELS, NEAL Street Address (P.O. Box Number is Not Acceptable)
16400 NW 2ND AVE
STE 101
NMB FL 33169 S TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titte If applicable {NOTE. Registerad Agenl signatura raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis tc do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria an back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D 3 Delste TITLE [dChange  [] Addition 8_
NAME WITTELS, NEAL P MD NAME 2
STREET ADDRESS | 16400 NW 2ND AVE STE 101 STREET ADDRESS §
. CiTY-5T-2IP NORTH MIAMl BEACH FL 33169 CITY-S5T-ZIP §
e 3 pelete TITLE Ochange [ Addition | O
| NAME NAME
{ STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIF CITY-ST-2IP
) me _ _Ooew, _fme_ | o . . Oonne ] ddton
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE 7 Delete mLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T petete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

indicatad on this report or 5 5
of the corporation or the+tC o

QY signaturd

mption stated in Section 119.07(3)(i}, Fiorida Statutes. i further certify that the information
hall have the same legal eflect as if made under oath; that | am an officer or director
required b\\Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

‘//35/00

I Date

(305 )ﬁvo'és I/
M D‘Wne Phane # "




