FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

AN

DOCUMENT # L94326 Secretary of State
1. Entity Name 02-12-2003 90120 024 ***150.00
LEWIS, GOTLIEB, SALTZMAN AND EDEP, M.D., P.A.
Principai Place of Business Mailing Address
1000 NW STH COURT 1000 NW 9TH COURT
SUITE 201 SUITE 201
i B IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0213562 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O fei Z!Eq l‘ﬁidc""""a'
6. Name and Address.of Current Registered Agent=. .---. .. .. e = nzie e ~f- NBme and Address of New Registered Agent —__
M .
™ Mike Seqal Yo broad +Cassel
RITTER, GREGORY J. w
Street Address (P.O. Box NumberTs Not Acce| !i\f
7000 W PALMETO PK RD STE 400 A0\ (Scagne BN
BOCA RATON FL 33433 654 N }6\ 50@
Iy W\/(lm‘// FL | 25512 |

8. The abcve named entity submits this statement for the purpose of changing itsrodfist i both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

2-3-D4%

SIGNATURE
Signature, typed or printed nama of registered agent and litte if applicabla IJOTE: Ra’gnggn'i h{nalu‘-rg reghiindd whan reinstating) DATE
) - 7
i
FILE NOW!!! FEE IS $150.00 U 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D S MC DR O Delete T L.de—\"b-, Mortin E , WD  Othage B Adiion
NAME LEWIS, MICHAEL, DR. HAME ! N Adn Chud & 0|
sTreer aporess | 1000 NW 9TH COURT STREET ADDRESS 200
orv-s1-zp | BOCA RATON FL CITY-ST-2IP Boca. Raxon \  234%b
TITLE D [ Delete TITLE [ Change ] Addition
NAME GOTLIEB, NORMAN E DR NAME
STREET ADORESS | 1000 NW 9TH CT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 cITY-ST-21P
TIHE D T T T T T T M oekete.  fwe TS O ©oTm T =s~— [lChange [ Addition
HAME SALTZMAN, MARK B DR HAME
sTeeT Aooress | 1000 NW 9TH COURT STREET ADDAESS
omv-s-z¢ | BOCA RATON FL 33486 CITY-SI-2F
TITLE [ petet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ‘ CITY-S7-21P
TIMLE [ Delete TITLE . [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§1-2IP CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

does not quaiify for the exemnption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the informaticn
accurate and that my signature shal!l have the same lega! effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the information supplied with this filin
indicated on this report ¢{ supplementgl report is true a
of the corporation or the receiver or trugtee epnpoyered
changed. or on an attach t with an addrgss, er like ehpowered.

SGAAT TRED [280% _ 56l-395-4000

SIGNATURE ANDT*E.ED OR PRINTEH NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

)

SIGNATURE:

CR2ED34 (10/02)




