2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L65189

1. Entity Name

MICHAEL ALLEN LANDMAN, DO, PA

Princinal Place of Business

4623 FORREST HiL BLvD.

SUITE 105

WEST PALM BEACH FL 33415

us

SUITE 105

Mailing Address
4623 FORREST HILL BLVD.

WEST PALM BEACH FL 33415
us

FILED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90387 013 ***150.00

2. Principa; Place of Business

3. Maiing Address

Suite, Apt. #, etc

Suite, Aot #, etc

IRAEE TR RN

DO NOT WRITE N THIS SPACE

City & State

City & State 4. FEI Number Applicd Sor
650187074 T
MNat Appiicabla
Zi Countr Zi Countr it
P Y v Y 5. Certificate of Stalus Dosirod ] $8.75 addifonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANDMAN, MICHAEL

4623 FORREST HILL BLVD,
SUITE 103

WEST PALM BEACH FL 33415

Namao

Strect Address (PO Box Number is Mot Acceptablel

City Zip Code
8. The above named entity submits this statcment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sionature. typed o printed name of registerod agenl and ‘itle | applicabls (MOTE: F2gistered Agort sigraure regu-ce whoen eirstating) OATE
9. This corporation is giigible to satisfy its Intangible - .
. 0. Ecction Campaign Finangin
Tax fiing requirerment and eiects to do so o Lampalan Fnancing $5.00 may Be
= Trust Fund Contribution Added to Fees
{See criteriz on back) i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AN DIBECTORS IN ! ‘
TILE bPY [ Detete TITLE [ Changz £ Adgiien
e LANDMAN, MICHAEL ALLEN s
STREET ADSRESS 19232 REDBEHPY COUR‘I‘ STREZT ADDRESS
ClY-§r-712 BOCA R.ATON Fi. CiTY-57-2IF
LY
R[5 T8 [ Deete TITLE ] Change [ Addivon
e LANDMAN, MICHAEL ALLEN e
SHL RIS | 1923 REDBERRY COURT STREET
STY-ST-7 Y-
CITY-87-2IF BOCA RATON FL GITY-S
ME (7 Deete TITLE Ol change ] Addier
HAME HARE
STREET ALLZRESS SIREET
GITY-5T-21F CITY-ST-2IP
TImLE [ Delate TI7LE [ Change  [] Acditicn
MisE HAME
STREST AGDRESS STRELT ADDRISS
CITY-57-217 CITY-ST-2F
TTE T palers LS O change (0] Acditicn
MaME MAME
STREET ADDRESS STREET ADDRESS
LIV ST-2P CIiv-ST 2P H
TiTLL [ polee LE (3 Change (3 Aadilen
NAME HAME
STRZET ADDRESS STRZET A0DRESS |
CITy-8T-21p CITY-8T-7F ‘

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and thal my signature shall have the same egal effect 2s if made under ath; that b am an officer ar director

of the corporation or the receiver or trustee empoweared to execyte tis repart 2s required by Chapter 607, Florda Statutes: and that miy name appears in Block 11 07 R.ock 12 f
changed. or on an attachment with an address, with all other like empowered.

—
S C m AAHI! A Lewd men

Fhsloi

L - UFIOC

SIGNATURE AND TYPED OR PRINTED GNING GFFICER OR DIRECTOR

ba ¢

Dayliee Prone #

CROE034 (10/00

[PV T LT



