2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARCOS CHERTMAN, M.D., PA.

S30664

Principal Place of Business

1321 NW 14TH ST
SUIE 304
MIAMI FL 33125

Mailing Address

1321 NW 14TH ST
SUITE 304
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90126 036 ***150.00

VAR FREERAR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0232775 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificale of Status Desired O Fon Required

7._Name and Address of New Registered Agenmt __ . _

DINER, MANUEL
48 E FLAGLER ST
PH 103

MIAMI FL 33131

Name

Street Address (P.Cr. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this st

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/- /S-02,

Signature, typed or printad namilol r‘oﬁistarad agent and litle if applicable

{NOTE: Registered Agent signature required when reinsiating)

DATE

FiLE NOW!!! FEE IS $150.00

9. This corporation is eligible tc saglisty its |ntangible . . ) .
Tax filmg rgquirement and elegts to daoso. After May 1, 2002 Fee will be $550.00 10. EI:J(;:!'O:T‘r%a(r:n:rz]atlrgiagul;gsncmg Eg;gj[tlohg?;:e
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DP O Delete TITLE {(JcChange [ Addition

NAME CHERTMAN, MARCOS NAME

sTReeT a00RESS (71329 NW {4TH ST #304 STREET ADBRESS

orv-s-ze | MIAMI FL CITY-5T-2P

TIMLE O petete TITLE [ change (] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST- 7P

TITLE [ Delete TITLE (I change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-$T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change  [[] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TALE O oslete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2IP

TITLE O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby cerlify that the information sybplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repod-s pplemefial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatio W"‘m" S trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or cn arr=tes *—.g’#.'. anwmddress, with all other like empowered.ﬂoﬂ&p DF _D[EFC/TDR
SIGNATURE:  MNRCOSUCH LR MAN i )~ /5 - 0,2

SWE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phone #

VOO kT

ny

CR2E034 (9/01)



