2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHN E. MUFSON, P.A.

P99000049002

Principal Place of Business
2213 NO. UNIVERSITY DR.
FT.LAUDERDALE FL 33024

Mailing Address

2213 NO. UNIVERSITY DR.
FT.LAUDERDALE FL 32024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2003 8:00 am

Secretary

of State

03-28-2003 90066 049 ***150.00

RIVEIR AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0129776 Not Applicable
Zi i -
® Country Ap Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUFSON, JOH - - - re- — - - b e e e -
U ! NE Streel Address (P.C. Box Number is Not Acceptable)
2213 NO. UNIVERSITY DR.
PEMBROKE PINES FL 33024
City FL | ZipCode

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bolh, in the State of Floricda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatyre, fyped or primeﬁvpame of registerad agent and lille il applicabla,

(NOTE: Registered Agent signatute required when reinstating)

DATE

, FILE NOW!! FEE IS $150.00
v . After May 1,2003 Fee will be $550.00
Make: Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Conribution.

i - $5.00 may Be
Added to Fees

THRILY LY

NV

16. - % OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O 4 O Delete TIME [JChange [ Addition
NAME MUFSON, JOHN-E PA. NAME

STREET sooress | 2213 NO. UNIVERSITY DR. STREET ADDRESS

orv-si-zp [ PEMBROKE PINES FL 33024 CITY-ST-2IP

TITLE [ Delete TIME [ change  [] Addition
NAME ) NAME

STREET ADORESS I STREET ADDRESS

CITY-37-2IP CITY-ST-2IP

TITLE O pelete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS . — - -
CITY-§1-2P — - s ot |

TITLE O celets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

TITLE [ Detets TITLE [ change [ Addition
NAME NAME

STREET ADORESS I STREET ADDRESS

CITY-ST-2P CiTy-ST-2P

TITLE 1 Dalete TILE [J change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'ega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as requijted

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIREL

37603

y Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

GI%+983-Le g0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGPR
~

Date

Daylima Phone #

CR2E034 {10/02)



