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2002 UNIFQORM QUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

Secretary of State

DOCUMENT #  PQ8000021973 > 012002 91491 025 **¥150.00
1. Entity Name 05-01-2002
SOUTH BEACH MEDICAL, PA.
Principal Place of Business Mailing Address
77T 17TTM STREET 777 17TH STREET
SUITR «03 SUITR 409
MIAMI BEACH FL 33140 MIAM) BEACH FL 33140
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, atc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number '7627 Appliad For
%‘08 Not Applicabla
Zp - 2 Country Zp | Coumy - . $8.75 Additional
] = =+ —| 5. Cerilicate of Status Dasired O . Foo Required . . . | _
. 8. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. e : . e —— .. ____|. .Nama. .___. . e . =
CAD'GAN’ PATmK J Streat Address (P.0. Box Number js Not Acceptable’
TIT 17TH STREET
SUITR 403
MIAMI BEACH FL 33140 City FL Zip Code
8. The above nas the purpose cf changing its ragistered office or reglstered agent, or both, in the Stale of Florida.
- - s
SIGNATUS -
{NCOTE: Regisierad Agent Signatura required when reinstating) DATE
9. This korporation is eligible to salisfy its Intangible F| LE ﬁowm FEE'I.?: 31 sobo N ) . .
3 !
Tax filing requirement and slects 1o do so. Aftei May 1, 2002 Fee will be $550.00 10 Eﬁi?:rﬁagf;ﬁ;‘ug;:mmg. A fggom Ngg); sBa
* (Bee criteria on back) R | Mike Check Payabls 1o Department of State™™ | © - .
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE D 3 pefete Hne Ol ctange (3 Addition 5
HaMg CADIGAN, PATRICK J HAME 3
STeETADDRSS | 777 17TH STREET SLTE 403 STREET A0DRESS 3
OITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-21P éu
e £ Deiete . O Chenge [ Aadition | ¢5
NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-57-21P
_TI]:I.E: ; — . . T Y —_— "D_TMHB.:"L"'- K - e —— \—---_——;-v-- T s e e S ‘UCﬂiﬂBﬂ— —D'Mﬂ"rﬂﬂ_*_'r )
T T . LI I T Lz -
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P CITY-$7-2P
e £ Detete TE Ol Change (] Addition
HAME NAME
STAEET ADORESS STREET ADURESS
CITY-ST-21P GITY-5T. 2P
TITLE 07 oelete O Crange 7 Addition
NAME
STREEF ADDRESS STREET ADDRESS i - .
" Ciy-st-2p T “ory-s1-2p . T
™me .. S ~ O3 belete e o o * [ Change- [ addition
HAME e R S R HAME - M oL : -
STREET ADDRESS - - - ST T e oo *STIEEI_ADDRESS‘ - T - . - -
CITY-§7-2P . S CiTY-ST-2P ~t - - -
13. | heraby cer:ilfg that tha information supplieg )i}, Florida Statutes. | further certify that the Information
indicated on this repor or supplemental g same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trug al my name appears in Block 11 or Block 12t
changed, or on an attachment with -/- e
A i - y -
SIGNATURE: RE SF0). 25538699 )
i SMPATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR CRRECTOR Dats Deytire Phorg ¥ f’l

- . . -. + . .




