FILED

8
2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR) Apr1 8t’ 2003f88:1(:)0t am §j
DOCUMENT #  P99000108425 ecretary of dtate |
1. Entity Name 04-18-2003 90225 040 ***150.00
JOSEPH ZEBEDE, M.D., P.A.
Principal Place of Business Mailing Address
4300 ALTON ROAD 4300 ALTON ROAD
STE.22 43 ste-2r Ho3
o e “““l“ “| .l.‘l ‘lm ||m “m |I\|l l\l“ “m “\“ ““l l‘“l lm l“‘
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. 3 Suite, Apt. #, etc. 0 3 [J GHECK HERE IF MAKING CHANGES
0
City & State City & State 4. FE{ Number Applied For
65—0970502 Not Applicable
op Gountry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Nam# and Address of New Registered Agent
e _ B o Name ) a . ~ u i 7 .
ZEBEDE' JOSEPH Street Address {P.O. Box Number is Not Acceptable}
4300 ALTON ROAD
STE,287 13 . Eg,k/ 503
MIAM) BEACH FL 33140 Ty TREED
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig‘aﬂons of registered agent.
SIGNATURE
Signaturs, typed or printed name vf ragistared agent and tifle if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
!
FILE NOWL FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O palete TILE O Chenge  [J Addition | &
HAME ZEBEDE, JOSEPH M.D. . HAME =
sweeTanoress | 4300 ALTON ROAD, STE. 222 STREET ADDRESS <
cry-st-zie { MIAMI BEACH FL 33140 Cy-§T-2IP a
o
TLE [ Dalete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TTLE [ Change [ Addition
HAME . . — _ NamE | e e
STREET ADDRESS CoT - ’ STREET ADDRESS - )
CITy-ST-2IP CITY-ST-21P
E [ Delete TMLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP N CITY-ST-21P
TITLE ) [ Delete TILE ) thange [ Addisian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GTY-ST-21P \ CITY-ST-2IP
12. ) hereby certify that the information supplied wiy this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementatreport is\rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver § ge'empowered ta execute 1h|s repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress with all other lke.amme -
[P
SIGNATURE: SEGNATIRE REQUIRED H NS~ )
susim-ung}un WPEWINTED NAME OF $IGNING OFFICER OR DIRECTCR Date Daytime Phone #




