2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94326

1. Entity Name

LEWIS, ROSENTHAL, GOTLIEB & SALTZMAN, M.D., P.A.

Principal Place of Business

1000 NW 9TH GOURT
SUITE 20t
BOCA RATON FL 33486

Mailing Address

1000 NW STH COURT
SUITE 201
BOCA RATON FL 33485-2263

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, elic.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90002 035 ***150.00

LUgZ2avbb

AR GG ARRRI

OC NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number 65 0 Applied For
213562 Nat Applicable
Zj i Lo 140
P Country zp uniry 5. Certificate of Status Desired O $8°75 A.ddmona'-
. . . o . — . - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name
RITTER, GREGORY J. Street Address (P.0. Box Number is Not Acceptable)
7000 W PALMETO PK RD STE 400
BOCA RATON FL 33433
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or prnted name of registered agent and tite f applicable. {NQTE Regislerad Agant signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elect N :
: N n C. aign Fin,
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 e e fgﬂ? May Be
i ; . o Tees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #N 11
TMLE D [ Delete TILE [ change [ Addition
HAME LEWIS, MICHAEL, DR. NAME
STREET AODRESS | 1000 NW 9TH CQURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-1IP
TITLE D 7 Detete TITLE Oichange [ Addiion
NAME ROSENTHAL, ROBERT, DR. HAME
STREET ADDAESS | 1000 NW 9TH COURT STREET ADDRESS
CITY-5T-2IP ) BOCA RATON FL CITY-ST-2IP
TITLE D 1 Delete TILE [JcChange ] Addition
NAE GOTLIEB, NORMAN E DR NAME
STREETADDRESS | 1000 NW STH CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-21P
e D O Detete TME O Change [ Adgitian
NAME SALTZMAN, MARK B DR NAME
STREETADDRESS | 1000 NW 9TH COURT STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33436 CITY-ST-ZIP
TILE [J Delete TITLE [J Change  [J Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2F
T 7 Delete T O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certity that the information supplied with this tiling does nat qualify for the e
j#r true and accurate aackthat my sig

indicated on this report or supplemental report

of the corporation or the receiver or trustee gafbowered to execulgd
ith all other |kt

changed, or on an attachment with an add s,

xempticn stated In Section 119.07(3)(i, Florida Stautes. 1 further certify thal the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
report ag«64uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DUS-m -0

SIGWATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: __ o &7 ¢

—

Date Daytme Phona #

=

CR2E034 (9/9%)



