.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S30664 Jan 26, 2001 8:00 am
1. Eniy Nomo Secretary of State

MARCOS CHERTMAN, M.D., P.A. 01-26-2001 90085 022 ***150.00
Principal Place of Business Mailing Address
1321 NW 14TH ST 1321 Nw 14TH ST
SUTE 304 SUE 304 C0009629
MIAMI FL 33125 MIAMI FL 33125 *
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPAGE '
City & State City & State 4. FEINumber  gp (939775 Applied For
Not Applicabie
Zip Country Zip Country - ’ $8.75 Additional
5. Cenlificate of Status Desired (] Fee Required
6. Name and Addregs of Clirrént Registered Agent | 7. Nanie and Address of New Régistered Agem
Name
DINER, MANUEL i
. Street Address (P.Q. Box Number is Not Acceptable}
48 E FLAGLER ST
PH 103
MIAMI FL 33131 : :
City FL [ Zip Code

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

j-/5 -0/

SIGNATURE

Signeture, typed or primWﬂered agent and fitle if pplicable. {NOTE: Registered Agent signature required when reinstating) : DATE
. R . . "
9. 1h|sfﬁ_0rporat|c.)n ::ehtg;tr:lg > salih its Irganglb!e A FII“.AE‘;I?W.L1 FFEE lSm$150.£0 o0 10, Election Campaign Financing $5.00 May Be
axfiling requiremen cls toflo so. er , 2001 Fee wil be $550. Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP [ pekete TITLE Cohange [ Addtion
NAME CHERTMAN, MARCCS NAME
STREETADDRESS | 1321 NW 14TH ST #304 STREET ADDRESS
CITY-S1-2IP M'AMI FL CITY-8T-2IP
MLE [ Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o TooT e TR GIY-STIAP T .
THLE [ pealete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2IP
TITLE [ Delete TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [T Delete TITLE © [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementd! report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trfstee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 34 address, with all other like empowered. Bo ﬁ@ of D (R&’cm£
SIGNATURE: MAACOS CHERTMAN MD PA J-15-0/

suemrmyiuo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deylime Phone #
L~

CR2E034 {16/00)



