2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #  P97000099976 ecretary of State

1. Entity Nama
WITTELS SURGICAL INSTITUTE INC. 04-30-2002 90186 048 ***150.00
Principal Place of Business Mailing Addrass
16400 NW 2ND AVE 16400 NW 2ND AVE
SUITE 102 SUITE 102
B i U RAREA A
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0793565 Not Applicable
Zip Country Zip Country 5. Carlificate of Status Desired | $8.75 Additional
Fee Required
" 6. Name and-Address of Current Registered Agenmt- - ~wr=u . —. [ - —- + -~ -==7, .Name and Address of New Registered Agent.—- .. -
Name
W"TEI.S, NEAL Streel Address (P.O. Box Number is Not Acceptable)
16400 NW 2ND AVE
STE 104
NMB FL 33169 City FL [ 7 Code

8. Thiz above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

A

atqy signature shall have the
hs required by Chapte

,Qg T

s H N bt B ey
SIGNATURE: €l N b b \lv.).a BT VY -\¥'ll$/.l "" } A

SIGNATURE
r Signature, typad or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9, P’”S corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T = 0
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TILE D ] Delete THLE [ Change [ Addition
NAME WITTELS, NEAL P MD NAME
STREET ACDRESS | 16400 NW 2ND AVE STE 108/ STREET ADDRESS
& cmv-st-z¢ | NORTH MIAMI BEACH FL 33169 CITY-ST-2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TE T oo - : O pelete ~—af "6 . oL 7 [ Change [ Addition
NAME . NAME i T
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-S7-21F
e [ Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2IP
TILE . [ oelets TNMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TILE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP
for the exemption stated in §ection 119.07(3)(i), Florida Statutes. | further certify that the information

same legal effgct as it made under oath; that | am an officer ar director
807, Florfda Statftes; ghd that my name appears in Block 11 or Block 12 if

slov o1 go-L3//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B
<

CR2E034 (9/01)



