2000 UNIFORM BUSINESS REPORT (UBR)

DGCUNENT # P990000BE685 FILED
1. Entity Name Jlll 21, 2000 8:00 am
PHLIP S. ZWIEBEL, MD., PA v Secretary of State
07-21-2000 90159 012 ***550.00
Principai Place of Business Mailing Address
4475 NW 27TH AVENUE 4475 NW 27TH AVENUE
BOCA RATON FL 33434 BOCA RATON FL 33434
s P s 1 [NWARNRA IR
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
- City & State” s———a—s o = - Gity & Stata— ~ - T 7T T A, FE| Numgber . "{Applied For
bf - @‘i S ! O L‘, ?—— Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name
mgBNEVI? :#Hi&mBE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 :
City FL Zip Code

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

. SIGNATURE

Signature, typed or printed name of registered agent and #tle If appilcable. (NOTE: Registersd Agent signature requirad when reinstating) CATE
9. This corporation is eligibla 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 i L -
., 10. Election Campaign Final .
Tax fiing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '° $rustlFun 3 C;t:?buﬁ'on g fgg?o"ggfe
(Ses criteria on back) a Make Check Payable to Daparlment of Stale Co
" " OFFiCERS AND DIRECTORS | B = ADUITIONS /GHANGES T0 OFFICERS AND DIRECTORS N 11
TNLE D O elete TITLE Dl change [ Addition
NAME ZWIEBEL, PHILIP S MD NAME
sTREET ADDRESS | 4475 NW 27TH AVENUE STREET ADDRESS
CiTY-ST-79 BOCA RATON FL 33434 CITY-ST-7P o
TIILE O Delete TIME ‘ [JChange [ Addition
wave . | L R NAME
STREET ADDRESS i 0T Y ste DDRESSF [ m Tt B L s s S o
CITY-S7e2P CITY-ST-7P
TITLE [J Detete TITLE [ change  [T] Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2/ CRY-ST-2P
TITLE T Delete TTLE O Change [ Addition
NAME NAME .-
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P BN CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TILE [ Delete TITLE [ Charge [ Additien
NAME NAME
STREET ADDRESS _ _ STREET ADDRESS 4
CITY-ST-2IP CITY-§T-2IP

13, | hereby cem’fz that the information supplied 2 exemption stated in Section 119, 07(3}(1} “Florida Statutes. ( 1unher cermy that the information
indicated on this report or suppleme al !e gort §s true And B signature shall have the same fegal effect as if made under oath; that | am an officer or director
i 2 i fag required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /' \-_ m&: ls loo Phelip Jwe el

SIGMATURE ANQ XYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong # /

JE e . P e |
- - T " - } T Ly pgkxir 77

CR2E034 (5/00)



