2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #

1. Entily Name

JOSEPH W. POITIER, M.D., PA.

S38695

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90128 012 ***158.75

Principal Place of Business
1175 N.E. 125TH ST.. #306
MIAMI FL 33161

us

Mailing Address

1175 NE. 125TH ST.. #3068
MIAMI FL 3316t

us

(TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

U

City & Stale City & State 4. FEI Number 6502 - Applied For
51676 / Mot Applicable
- : =
ap Country P Country 5. Cerificate of Status Desired 6 $8 73 Additional
Fee Required _ .
6. Name and Address of Current Registered-Agent =~ —~~——=~ — "=|~ = *~77"77. Name and Address of New Reglstered Agenl
Name

POIMER, JOSEPH W
1175 NE 125TH ST
213

MIAMI FL 33161

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raguired when reinstating) DATE

9, Thi:{corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
]

{Seejcriteria cn back)
K

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

10. Electiocn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPVT O pelete TITE [ Change [ Addition
NAME POITIER, JOSEPH W NAME

stmeer anoaess | 1284 NE 62 ST STREET ADDRESS

LITY-ST-21P MIAMI FL 33138 CiTY-ST-2P

TILE [ petete TITLE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE I J T I T I () (7 B e [JChange  [J Addition
A T NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-21P

TITLE 1 Delete TITLE O change  {7] Addition
NAME : - | name

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | GITY-ST-2IP

of the corporation or the receiver g
changed, or on an attachment wit

SIGNATURE:

f this 1|l|ng does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d we shall have the same legal effect as if made under oath; that | am an officer or director
H by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE QVD TYPED OH P%D NAME OF SIGE

Date Daytime Fhona #

B o}

G OFFICEH)I(DIHECTDR

QLITIICAS

nv

CR2E034 (9/01)



