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UNIFORM BUSINESS

2003 FOR PROFIT CORPORA‘I‘ION
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DOCUMENT #  P99000047365 0y ISZP 30 Pu 2
1. Entity Name h ’ 0 8 <
VICTCR A. POLITANG, M.D,, PA. ot
: LT w.": T Jr- STATE
FALLA Ao =
= ORIDA
Principal Place of Business Mailing Address - R
1321 NW 14TH STREET 1321 NW 14TH STREET 13, = b e
WEST BUILDING SUITE %03 WEST BUILDING SUITE 303 A ”ﬂﬁ‘“‘ﬁc_ #1501
2. Principal Place of Business 3. Mailing Addrass
Suita, Apl. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiled For
65-0929 14 Not Applicable
Zp Country Zip Country §. Centificate of Status Desired 4 ga .75 Addiional
80 Aequired
6. Name and Addresa of Current Raglaieied Agant =T T~ T~ ~T. Nameand Address of New Regltiared Agent
B LUV A <Name __ - . el - s o - Y
POLITJ M: “E OR AMD Streel Address (P.O. Box Number is Not Acceptable)
1321 NW 14TH STREET -
WEST BUILDING SUITE 303
MIAMI FL 33125 * City FL l 2ip Code
Y )
8. Tha abova named entity submits this statemend for the purpose of changing its registerad office or registered agent. or both, i ihe State of Florida, | am familiar with, ang accept
the obllqations of registerad agant.
SlGNATURE .
Swwm yped or prntad name of rGistered A0ant and Lt it apdkceble. {NCTE: Registared Agert signatize raquirad when renatating) DATE
FiLE NOWNI FEE IS $550.00 . . .
. Elect Finang|
Brtor Septomber 10, 2000 Feo wil be $750.00 et Gt 1 $5.00 vy 5o
Make Check Payable to Florida Departmnnt of State
10. OF‘FICEﬁS AND DIRECTORS l 11, ADDITIONS FCHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me D O Delets TME [ Change  [J Addition _"o_’
RAME POLITANO, VICTOR A MD NAME =z
sreet poeess | 1321 NW 14TH STREET STREET ADORESS 2
ciy-st.2P MIAMI FL 33125 ciry-S1-2p éi
TILE {1 pelese Ochange [ addiion |
NAME
STREET ADDRESS STREET ADORESS
CiY-81-21P CTY-ST-2P
mE-— = T L T Tt peae m e e - e e = LR + . ‘O Change [ Addition |-
. HNAME T T o e e s men e e e e [TV S N P N
STREET AGDRESS STREET ADDRESS
cy-Ssr-zip CIry-81-2i0
TILE | 1 alate CJchange T Addition
NAME
STREET ADDRESS SYREET ADDRESS
CITyY-§1-21P CITY-ST- 2P
HILE O belete (I change [ Addition
NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P - CHTY-3T- 207
TINLE 7 tetete TINE O changs ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CTY-5T-2P Cmy-sT-217
12. | hereby certify ihat the information supplied with this h!m(? does not quality for the exemption stated in Section 119.0 0;f&l)(l) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report iz trua accurate and that my signature shall have the same legal t 83 il made under oath; that | am an officer or direttor
of the corporation or tha receiver or trustea empowered 10 axecuta this raport as raquited by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmant with an zddress, with all ather like owered.
[ > AN f o A | p
SIGNATURE: U SHEIBTIGE [0 Tt uO_fA.
. Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFRCEN OR DIRECTOR

]
lo(‘




T e

VICTOR A. POLITANO, MD,, PA.

Urology and Urologic Surgery

%O\L\ua’z?
#ﬁ?é?wdd 4365

"Cedars Medical Center
° West Building, Suite 303
- 1321 NW. l4th Street
< Miami, Florida 33125
Telephone (305) 5484005
- Fax (305) 5484055

e e > g P - ——

‘_S_ep.t._e—n_l_t‘)gl:_s‘)_ggo} ——— TS s e ————

* Division of Corporations 7
Uniform Business Report Filings
<P.O.Box 1500 - |
- Tallahassee, Florida 32302-1500

- Dear Sir or Madam:

Enclosed is a check for $150.00 for UAB ﬁllmg ThlS was the ﬁrst statement that

I have recelved th:s year,

' | would hope that the $400.00 dollar. penalty could be wawed smce 1 have had no
previous notice, if not please notify me and l will send the penalty charge which seems

10 be rather slcep’ e _*' .

Sincerely Yours ‘—_' T -

- - LT onwme
R — PR --

= w—;h—;/*/,«(o/wve /

Victor A. Pohlano,.M.‘.D., PA




