2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2002 8:00 amFe

1. Ently Name Secretary of State
b 4
ALAN K, ROBERTS M. D P. A 03-03-2002 90096 039 ***150.00
Principal Place of Business Mailing Address
6341 SUNSET DRIVE. PENTHOUSE 907 5S. AMERICA WaY
MIAMI FL 33143 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address ||"H|I| "I m‘l m“ llm II|“ Ilm "IH ”Il“lll“‘l" |Im |||’ ‘III
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0969917 Not Applicable
Zi Count Zi Countr iti
P ) ) ry P ountry 6. Certificate of Status Desired [} $8.75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ! Name .
KURZWE"" HOWARD E ESQ Street Address (P.O. Box Number is Not Acceptable)
2151 LE JEUNE ROAD, MEZZANINE
CORAL GABLES FL 33134
City FL Zip Code
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.
LSIGNATURE
Signature, lyped or printad nams of regislered agent and litle f applicable (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Added to Fass
:{See critgria,on back) O Make Check Payable to Depaﬂment of State - '
L PR TadE s e e OFFICEHS AND DIRECTOHS 12 ..... ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O celete TILE ”\D’? < -\' mnange O Additon | 5
NAME ROBERTS, ALAN K MD NAE )Ty 2
STREET ADDRESS | 6341 SUNSET DRNE PENTHOUSE STREET ADDRESS ( §
cry-51-27; -+ MIAMI FL 33143 CITY-ST-2IP w
— i
TITLE ] Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {J peleie TITLE [JChange [ Addition
NAME NAME L~ —
STREET ADDRESS =N STREET ADDRESS |
CITY-8T-2IP - CITY-5T-2IP
TITLE [ petete TITLE [3 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Detete THLE [ change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
13. i hereby certify that the information supplied with this filing docg not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anga ate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gpyustee empowered %o gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
changed, or on an attachment wi ress, with all b ike empowered.
. slsm'rllae A{D TYPED OR pnmren[y\us OF SIGNING OFFICER OM K' m Daylirme Phona #




