2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) . Apr 04, 2003 8:00 am

DOCUMENT #  P00000011595 | ecretary of State
1. Entity Name 04-04-2003 90072 004 ***150.00
DAVID ELLMAN MD, P.A. J
Principal Place of Business Mailing Address )
9970 CENTRAL PARK BLVD.. SUITE 403 2705 FALL RiVER DR. 1
BOCA RATON FL 33428 BOCA RATON FL 33428 H
|
2. Principal Place of Business 3. Mailing Address ) HII"III m "m"m Im”lm Ilm Ilm ""' N"I Iml }lm ml m’
Suite, Apt. #, etc. Suite, Apt. #, elc. ; [ CHECK HERE IF MAKING CHANGES
City & State City & State ;4. FEI Number i Applied For
. 650990794 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired [l $8'75 A'dditional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T " Name i o ' ST
GLASSBERG ROY T Street Address (P(S Box Number is Nc;t Acceptable)
7 AN V]
123 NW 13TH STREET SUITE 313 ]
BOCA RATON FL 33432 : !
. - : City ‘ Zip Code
_— 2 ‘ FL

8. The abave named entity sefbmits this flatement for theolzapse of £Tarf

the obligations of registéredagen /{W

s ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

o

y

SIGNATURE XA :
Signature, tyffed & printed name of regls‘wed ageni and lifle if applicable. (NOTE: Registered Agent signalure required wﬁan reingtating) DATE
FILE NOW!!I FEE IS $150.00 p
- i 8. Election C ign Financin
After May 1, 2003 Fee will be $550.00 . TrS:tlzzndag]oﬁ:?buti:n " O fg’.gﬁohg?;se °
Make Check Payable to Florida Department of State 1 '
10. OFFICERS AND DIRECTORS 11, { ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ) [ Delete THILE ; O change [ Addition
NAME ELLMAN, DAVD - - NAME j
sreeT aporess | 21705 FALL RIVER DR. STREET ADDRESS :
orv-st-ze | BOCA RATON FL 33428 CITY-ST-2P :
TITLE ™7 Delete TITLE ; [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS 1
CiY-ST-ZIP CITY-§T-2IP %
TITLE o C Oovelete - __Rome_ 4 o [J Change [ Addition .
NAME i . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-ZIP .
TITLE O oslets e i [JcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-SF-2IP CITY-S7-2IP |
TILE O Delste TILE ' [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-5T-21P CITY-$T-2P i
TiTE [ Delets TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-§T-2P P LITY-ST-2IP .

ction 119.07(3)(1), Florida Statutes. | further certify that the information
same lagal effect as if made under oath; that } am an officer or director
of the corporatnon or the receiver or rusiee empowered ¢ i T 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V// SEI~&b P —o0F 9

Dtion stated in

12. | hereby certify that the information supplied wilkrThis flling gbes not qualify for the [T

Data Daytime Phone #

[a)p-2- ol 2W]

nv

CR2E034 (10/02)



