2001 UNIFORM BUSINESS REPORT {(UBR) -

DOCUMENT # P9900010842

WIAMI BEACH FL 3140

1. Entity Name
JOSEPH ZEBEDE, MD., PA.
Principal Place of Businass Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD
STE. 22 STE. 222

MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

FILED
Feb 22, 2001 8:00 am
Secretary of State

02-13-2001 90077 028 ***150.00

IR O

AT

Suile, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Staie 4 FEINmber geno . 0500 Appiied For
U Not Applicable
Zip Country Zip Country . i $8.75 Addional
8. Centificale of Status Desired 0 Pee Required
6. Name and Addraas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e m g e e weE ot - g e pme.mimem m . o |-.NamMe . -~ . e me e - I
ZEBEDE, JOSEPH
Street Address {P.O. Box Number Is Not Acceptabls)
4300 ALTON ROAD
STE. 222
MIAMI BEACH FL 33140
Clty FL I Zip Code
" 8. The abave named entity submils this statement for the purpose of changing its registered office or regisiared agent. or both, in the State of Florida.
SIGNATURE .
Signates, typed O prinked narme of registered agent snd ttie  appicebie. {NDTE: Agent cigy rocuingd whan reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!N! FEE IS $150.00 Elacti ian Ei
Tax fifing requiremant and elects to do so. After MAY 1, 2001 Feo wilt be $550.00 10. Hection Carr D raancing fgﬁom"f::‘;f’
(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D ) Delete TIE Olcrange [ Adgition §
NAME ZEBEDE, JOSEPH MD. NAME =
sthes Ao0Ress | 4300 ALTON ROAD, STE. 222 STREET ADDAESS 3
C-ST-2° | MIAMi BEACH FL 33140 crr-s1-2p _iw
TIE [ peee e OicCrange [ Addition g
NAME NAME
STREET ADDRESS SFREET ADDAESS
CITY-ST-2P cy-sr-21p
TLE O Detete e Olchage [ Addition
-m._;- EN . —— . - W T e —— . T T N
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
ME O celere E ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITe . S1- 1P CITY-5T-2IP
e O oeiete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
e O Desere TE : [J change  -[J Acition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /- CITY-ST-2IP
13. 1 hereby mmg that the int i ng does not quality for the exemption siated in Section 1 19.07&3)(!)‘ Florida Statutes. | further centity that the information
indicated on this raport or suppleme accurate and that my signaturg shall have the same lagal etfect as if made under oath; that | am an officar or diractor
qf the corporation ar the receiveN ustee empowettd to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an atachment wiiX an address, wilf all other ke ermpowered. .
SIGNATURE: V.2 %(or)O//JOQ b7
Date

Caytona Phono ¢ J




