2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V07450

1. Entity Name

BAPTIST DIABETES ASSOCIATES, P.A.

Principal Place of Business

Mailing Address

8340 N KENDALL DR 949 SW 87 CT M
SUITE E-804 MIAMI FL 33176
MNIAMI FL 33176 us

us

2. Principal Place of Business

3. Mailing Address

Ml

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90052 027 ***150.00

-
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IR EETRRRE

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0307791 Applied For
Not Applicakle

Zp Country Zip Country O $8.75 addiiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

ROTHBERG , MARTIN MD
9049 SW 87 COURT
MIAMI FL 33176

= fonsy thsbot CHA_.—

Street Address_i ’%Boxg«mbe ‘S "ﬁ’”‘fﬁ“ﬁw Sv -&a / 3-(

City 'R 7)

FL

23773

%8, The above named entity submits thls staternen

. SfGNATUHE 2 7

2 ca

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

NaNCY 6. (ASPLoss

$/19lo}

Signature, typed or Jinted name of registarad agent andff o #appiicable,

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 10 do s0.
(See criteria on back)

Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10.
er MAY 1, 2001 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
me PD [ Detete TITLE [ Change [ Addilion | S
NAME COHEN, MARTIN NAME g
STREET ADDRESS § 7800 S.W. 87 AVE. STREET ABDRESS 3
CITY-ST-ZIP MIAMI FL 33173 CITY-ST-2IP @
TITLE S O Delete TILE Ochange [ Addition | &
NAME WEISSMAN, PETER MD NAME

STREET ADDRESS | 8940 N KENDALL DR, E-804 STREET ADDRESS

CITY-ST-209 MIAM! FL 33176 CITY-ST-7IP

TITLE D 7 Deete TIE [ Change [ Addition
NAME ROTHBERG, MARTIN HAME

STREET ADORESS | 9049 S.W. 87TH COURT ) o STREET ACDRESS i B |
CITY-ST-2IP MIAMI FL 33178 - T “gomyst-ap T =

TITLE O pelete TILE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP oIy -51-2IP

THLE [ Delete TITLE O Change [T Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing do

of the corporation or the receiver or trustee empowered to
changed, cr on an attachment with an address, with all

SIGNATURE:

te this repor as required by Chapt

ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and agdugate and that my signature shall have the same‘legal effact as it made under oath; that | am an officer or director
607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qrm Dofp) 308=274370

SIGNATURE AND TYPED OR PRINTED NAMWNING OFFICER OR DIRECTOR

Vv’

Date Daytime Phone #




