2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099976

1. Entity Name

WITTELS SURGICAL INSTITUTE INC.

Frincipal Place of Business

16400 NW 2ND AVE
SUITE 102
NORTH MIAMI BEACH FL 33163

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90369 034 ***150.00

VAREAT A R

DO NOTWRITE IN THIS SPACE

il

City & State City & State 4. FEI Number 65‘0793565 Applied For
Mot Applicable
Zi Count Zi Count iti
® ountry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITTELS, NEAL
Street Address (P.Q. Box Number is Not Acceptable)
16400 NW 2ND AVE
STE 101
NMB FL 33169

City

FL Zip Code

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and tte if applicable

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

T fling requirement and elects 1o do so. After MAY 1,2001 Fee will be $550.00 10. Flection Campaign Financing $5.00 May 8o
S Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State :
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D O Delete TITLE [ Change [ Addition
NAME WITTELS, NEAL P MD NAME
STREET ADDRESS | 16400 NW 2ND AVE STE 101 STREET ADDRESS
orv-sT-2p | NORTH MIAMI BEACH FL 33169 oiy-si-1e
TITLE [ Delete THTLE (] Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CHTY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-7P CITY-ST-2PP
TITLE [ pelate TITLE {7 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cwsg&ﬂ\

13. | hereby certify that the information su
) indicated on this report or supplem

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

SIG\QUHE ANDREREEOR PRINTWF SIGNIRMCOFFIGER O CTOR —————

Cate Daylime Phare #

P

e 1 v

CR2E034 {10/00)



