2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am }
DOCUMENT # P93000060385 ecretary of State .
1. Entity Name 04-23-2003 90205 024 ***150.00
JEFFREY GALITZ, MD.,, DP.M, PA.
Principal Place of Busingss Mailing Address
% JEFFREY GALTZ. MD.. DPM. % JEFFREY GALITZ. M.D.. D.P.M.
210 5. FEDERAL HIGHWAY, SUITE 401 210 S. FEDERAL HIGHWAY. SUITE 401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65-0443335 Not Applicable
Zi Count i t
P ouniry <ip Country 5. Certificate of Status Desired O $8.75 additional
i ) Fee Required
- ——§f—-Name and Address of Current Registered Agent ~ - — - ——-|> — ~——=A~w—-7' Name and Addraess of New Registerad'Agent- -
. Name
GALITZ' JEFFREY MD DPM Street Address (P.O. Box Nurnber is Not Acceptable)
210 S. FEDERAL HIGHWAY
SUITE 401
HOLLYWOOD FL 33020 City FL | 2o Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
At Moy 1,2003 oo il b 85500 e [ $500 teee
Make Check Payable to Florida Department of State '
10, ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TLE D [ Delete TITLE [ Change [ Addition g
NAME GALITZ, JEFFREY RAME S
streeT annaess | 210 S. FEDERAL HWY,, SUITE 401 STREET ABDRESS 3
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-7IP S
o
TILE O pelete TITLE [J Change [ Addition g
NAME NAME
_STREET ADDRESS e e e e N STREETADDRESS: | | i e e e e o o s . - -
CITY-§T-2IP ’ CITY-$T-21P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 2 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-1IP CITY-ST-2IF
TLE O Delete TITLE [ Change [ Addition
NAME : o B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O Detete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurfie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee wered to Ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ad ] ke empow)

'SIGNATURE: X__SU%7717 1= g<_// S X s 7

DYrEh OR P;IVFED NAME}P’SIGNI OFFICER OR DIRECTOR Daytime Phora #




