2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990001 05723

1. Entity Name ™~

PHYSICIANS OFFICE OF SOUTH MIAMI, INC.

Principal Place of Business

8000 5.W. 67TH AVENUE
MIAMI FL 33143

Mailing Address

6000 S.W. 67TH AVENUE
MIAM! FL 33143

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suile, Apt. 4, etc.

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 20026 032 ***150.00

0178779

00032469

[

DO NOT WRITE IN THIS SPACE

INEA

City & State City & State 4. FEI Number 65.0975028 Applied For
Not Applicable
i Zi Count i
Zp Country P ountry 5. Certificate of Status Desired d $8'75 .ﬂfddmonal
- - A Fee Required
6. Name and Address of Current Reglstered Agent = “~ " "™ | - =-— = "7 Nameand Address of New Registered Agont —— o _— -. | .
Narne

BUFAR, BARRY N
8000 SW 8TH AVENUE
MIAMI FL 33143

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named entltjfy his statement for th
SIGNATURE }'

istered office or registered agent, or both, in the State of Flerida.

Signatura, tyMl or p{mad name,

ag1slered agamﬁd titg'«f applicable.

{NOTE: Registared Agent signatyre required when reinstating) DATE

8. This corporation is eliginle to myfy its intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B

Added to Feas

(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete T Ol Change ) Addition | 8
NAVE BURAK, BARRY N AN =
STREET ADDRESS | 8000 S.W. 67TH AVENUE STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33143 CITY-S7-2IP %
TITLE [ petete F TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e o T DO et Fowme T - ’ T [ Crange”” "[] Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-S$7-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP
13. | hereby cerlify that the information suplis gbes fot qualify for the exemption.stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenjhl i ceyfate and that my signaty all have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiverer tdistge empowered iofexegute this report as reguifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachme afidress, with all ojfer .
SIGNATURE
SIGNATUR Date Daytima Phone #




