2003 FOR PROFIT

UNIFORM BUSINESS REPORT (UBR)

FILED

CORPORATION Jan 21, 2003 8:00 am

[« o] Fa arsl -

DOCUMENT #

1. Entity Name

MARCOS SZOMSTEIN, M.D.,, P.A,

P99000028509

Secretary of State

01-21-2003 90036 023 ***150.00

AV

Principai Place of Business
8720 NORTH KENDALL DRIVE

SUITE 108
MIAM! FL 33176

Mailing Address
8720 NORTH KENDALL DRIVE

SUITE 108
MIAMI FL 33176

50005428

AT

2. Principal Place of Business 3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. L .-

COBER CORPORATE AGENTS, INC.
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR
MIAMI FL 33133 ;

Cily & State City & State 4. FEI Number 65 0908 Applied For
163 Not Applicable
Zi Zi G it
P Country P ountry §. Certificate of Status Desired o $875 Additicnal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The ahove named entity submits this statermnent for the
.Ihe obligations of registered agent,

SIGNATURE

purpase of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

After May 1, 2003 Fee will be $550.00

-Make Check Payable to Florida Department of State

. - Signature, typed or printed name of ragistered agent and title if applicable, {NOTE: Registered Agent sighature required when reinstating} DATE
[
e < EILE . NOW!_FEE_1S_$150.00_ 5 ) s
== T = - =9~ Efection Gampaign-Fimancing? $5:00 MayBs™—|—

Trust Fund Contribution. Added to Fees

10. - OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
e D 7 Delete TILE Clcrange [ Addition | &Y
NAME SZOMSTEIN, MARCOS M.D. NAME S
stager aoress (8720 NORTH KENDALL DR, #108 STREET ADDRESS 3
crv-sT-ze | MIAMI FL 33176 CITY-S§T-7IP 2
TILE ] Delate TITLE [ cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
T [ Delete T Cchange 0 Add‘mﬂ
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
e [ Delete TTLE [ Change [ Adcition
NAME NAME
STREET ADDRESS i STREET ADDRESS™ e T b N
CITY-ST-21P CiTY-ST-ZIP
TITLE [J Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to e e thi, uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, wilh-gl! o#7&T [k mpowered :
SIGNATURE: ___SIGMZ D / /éA3
SIGNATURE ANDTYPED, / / Cate [ Daytime Phone #




