FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  OQNRNZN

DOCUMENT # S30664 ST Secretary of State
1. Entity Name BT ! 01-13-2003 90127 021 ***150.00
MARCOS CHERTMAN, M.D., P.A.
Principal Place of Business Mailing Address
1321 NW 14TH ST 1321 NW 14TH ST ]
SUITE 304 SUITE 304 20005020
G RARRTATETT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number J Applied For
65-0232775 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DINER, MANUEL Street Address (P.O. Box Number is Not Acceptable)
48 E FLAGLER ST
PH 103
MIAMI FL 33131 / City FL | ZnCode

Kstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - | am famiiar with, and accept

8. The above named entity submits thi
the obligations of register -

— ]— 10~
SIGNATURE ' O 3
Signature, yped or printad nﬁul registered agent and titte it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
e FILE NOWIN_FEH IS¥150.00 e e
; 8—Eection-Campaign Moaosing——— §5.00-May Be—(—
After May 1, 2003 Feg willjbe $550.00 Trust Fund Contribution. O  Added to Fees

Make Check Payable to Flor[da Department of State :

10. \OFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE DP O peleta TIMLE Ol change [ Addition S_

NAME CHERTMAN, MARCOS NAME 2

STREET ADCRESS | 1321 NW 14TH ST #304 STREET ADDRESS 3

CITY-§T-7P MIAMI FL OITY-ST-21P g
Ql

TLE 1 pelete e [ Change  [] Addition o

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE 1 petete TIMLE . [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-7ZIP

TITLE O Delgie TITLE [Jcrange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDAESS

CHY-5T-ZIP CITY-8T-ZiP ~ R )

TTLE 7 pelete TITLE ’ {1 Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-S7-2IP i. CHTy-$T1-2IP

12. | hereby certify that the information sypplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and 1Hat rmy signature shall have the same legal effect as if made under oath; that | am: an officer cor direclor

of the corporation or the receiver orirustee empowered 1o execute this report as required by Chapter 6071 Florida Statutes; gnd that my name, appears in Biock 10 or Black 11 it
changed, or cn al heént wil dress, with all other like empowered. 9 { é_P o [ o) F ?’&b £/4r-]1'[0ﬁj

SIGNATURE: ___S/O\MARIEES BEHERTMDY mMmD j- 100

SIGNArJHE AVTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




