*2000\UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S72665

1. Entity Name

MONROE SCHEINER, M.D., P.A. - \

Principal Place of Business
9028 SW 152ND STREET

MIAMI FL 33157

Mailing Address

€028 SW 152ND STREET

MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90025 040 ***550.00

£9077611

DO NOT WRITE IN TH!IS SPACE

N

City & State City & State 4. FEt Number 5 02763 41 Applied For
6 Not Applicatle
i Zi Count iti
Zip Country L ouniry 5. Cerliicats of Status Desred ~ [] 987 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHEINER, MONROE
9028 SW 152ND STREET

Street Address (P.O. Box Number (s Not Acceptable)

MIAMI FL 33157
o City FL | Zrcoce
8. The above named énﬁiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. .
SIGNATURE
5. Signatura, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agant signatura required when raingtating) DATE
1
- 9.-This corporation is eligible to satisty its Intangible -1 _ - FILE NOW1l! FEE 1S $550.00 ' ) N )
. ~na—10.-Eloction Carnpalgn Financin,
Atier SEPTEMBER 13, 2000 Min. will be $750.00 pelg g $5.00 May.8o

Tax fiting requirement and elects to do so.

{See criteria on back}

Make Check Payable to Department of Stat9

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oelete TMLE [ change (3 Addition
HAME SCHEINER, MONROE NANE i
STREETADDRESS | 9028 SW 152ND ST. STREET ADRRESS

« CITY-ST-ZIP MIAME FL CITY-§T-2IP
ME [ (J Delete TIMLE {3 Crange [ Addition
NAME g, NAME
STREET ADDRESS. |, '-‘ . STREET ADDRESS
GITY-ST-2P CITY-S1-2P
TE [ petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIF
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET AIDRESS STREET ADORESS t
CITY-ST-7P CITY- ST-2if
TITLE ' [ Devete TITLE {TIchange [ Addition
NAME ‘ i NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2P !
TITLE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | heraby certify that the informaticn supplied with this
indicated on this report or sgbple

of the corporation or the redfei

changed, or or an attacl

§|GNATURE:

wotal reort is truetand

ccurate and that

g does not qualify for the exemption stated in Section TTQ G7(3Ki), Flarida Statutes. | further certify that the information
Ry signature shall have the same legal effect as if made under oath; that | am an officer or director
adequired by Chapter 607, Florida Statutesjand bhat my name appears in Block 11 or Block 12 if

10

Datel Daytime Phone #

CR2E034 (5/00)




