2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ty

DOCUMENT # S61187 Feb 09, 2001 8:00 am
1. Entity Nama
ME;ZEFI & FAINTUCH, M.D., P.A Secreta ) of State
P e 02-09-2001 90237 039 ***150.00
Principal Place of Business Mailing Address
5511 5 CONGRESS AVE 5511 § CONGRESS AVE
105 ’ 106
ATLANTIS FL 33462 ATLANTIS FL 33462
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 02 004 Applied For
82 Not Applicable
4P - Country: =~ Cowl AR e eep e Conlly T T *'8] Certificate of Status Desired O $8.75 Additioria
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAMON, CONRAD
Street Address (P.O. Box Number is Not Acceptable)
% WARD, DAMON,BEVERLY, TITTLE & POSNER ( P
4420 BEACON CIR.
W. PALM BEACH FL 33401
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.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisly its Intangiblé FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. Eieclion Ca’“ﬂa‘%’” F.lnancmg $5.00 May Be
2 Trust Fund Contribution, 3  Addedto Faes
(See criteria on back) 0 Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE DPS ] Detete TITLE OJChange ([ Addition
NAME MERZER, RICHARD F. NAME
STREET ADDRESS | 5511 S. CONGRESS AVE #105 STREET ADDRESS
CITY-ST-ZIP ATLANTIS FL 33460 . CITY-57-21P
THLE T O Delets TITLE {J change [ Addition
NAME MERZER, RICHARD F NAME :
STREET ADDRESS | 55911 3. CONGRESS AVE #105 S$TREET ADDRESS
<Lmesi-2p ) ATLANTIS FL 33460 . . ov-st-ae . . - .
TITLE v [ Dalete MLE ] Change ] Additicn
NAME FAINTUCH, JACK S NAME
sTReeT ADDRESS | 5511 S. CONGRESS AVE #105 STREET ADDRESS
CITY-8T-ZIP ATLANTIS FL 33460 . : CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change  [] Acdition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ' CITY-T-2IP
TITLE : [ pelets TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
TITLE O Delete TITE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-ZIP / ‘ CITY-§T1-2IP

CR2E034 {10/00)

13. | hereby certify that the information supplied with this fiiing dogs not qualify for the exemption stated in Section 112.07(3)(i}, Floridg Statutes. | further certify that the information
indicated on this report or supplementai report js true gnd agicurate and that my signature shall have the same legal effect as if made undey oath; that | am an officer or director
of the corparation or 1he receiver or empowgfd to Axecute this report as required by Chapter 607, Florida Statutes; and fhat my ngme appears in Block 11 or Block 12 if
changed, or on an attachment wil all opher like em ered.

SIGNATURE: R F. Merezze,md NZ29/0/  (Ge)357-/801

sIGNATURE AND TYPED OR PI?frED NAA‘q?F SIGNING OFFICER OR DIRECTOR Data Daytime Phare #




