2002 UNIFORM BUSINESS REPORT (UBR) Apr 21“2%3)800 am

DOCUMENT #  P01000088032 ecretary of State
IRA G. WARSHAW, M.D., PA, (04-21-2002 90863 020 ***150.00
Principal Place of Business Mailing Address
3801 PGA BOULEVARD 3801 PGA BOULEVARD
SUITE 802 SUITE 802
— I IR ND O A
2. Principal Place of Business 3." Mailing Address
(2l US ¥ | (21l ()5 oy #/
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
palm Beh Girdens| Podn Beh Gurdens G- /373 | & [hospicane
Zip Country Zip Country " } 8.75 itiona
3 3 1{08’ Us ,7- 33 4 09’ U 54 5, Certificate of Status Desired | l§ee ReqL‘:E:di |
= .. - B Name and Address of Current RegisteredAgent..- . ._ - ... _--.__ —-7.-Name. and Address of New.Registered Agent o R e |
o Name
SINGER, MICHAEL S ESQ ; —Fra- 6. harshaw
! ) Street Address (P.0. Box Number,ig Not ceptablg
3801 PGA BOULEVARD Rl Embassy DR,
SUITE 802 ~/
PALM BEACH GARDENS FL 33410 Ci Zip Cods
"est-LPalm PBeh  FL"FRypy

8. The above named entity submjts this statement for the purpose of changing its registered office or registered agent, or both, in the Stateof Flopda.

SIGNATURE ﬂ% f- /’a ‘ﬁ L

Signalmwpﬁdor printed name of registerad agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
ol o o . o
9. This Corparation is eligible 10 salisfy its Intangidle FILE NOW!Y FEE l$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax\fs’hng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add-ad to Fees
{See-criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE P‘Z < ,' 6/12' s 7L— [ Delete TILE ) Change [ Addition
NAME NAME
. Warshaw/
STREET ADDRESS Ir?} %. b a P ’ STREET ADDRESS
CITY-ST-21P /2.(0‘ SR r‘[)" :,’,’}’} ZZL' 'P'_/ ?3;@/ CITY-ST-2IP
TITLE =T /] O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-S7-2P
T e e e S T el =T —_ ] O Thange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIvY-$T-ZIP
TITLE [ Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-57-2IP
TITLE 1 Delete ITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZIP
TME O Delete TMLE () Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5i-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this report or supplemenial repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegfmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or en an attachment with an aggfress, with all other Ij 2 empowered, / é;é
53 o p

SIGNATURE: ___ QO TN flG 2 A ez '/// ?‘ﬁ 2 /000

Ay

CR2E034 (9/01)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Of tHRECTOR / Dawed’ Caytima Phone #




