FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

1. Entity Name 04-23-2003 90088 050 ***150.00
ALEXANDER SHIMAN, M.D., PA.
Principal Place of Business Mailing Address
7421 N UNIVERSITY DR, #203 7421 N UNIVERSITY DR. #203
TAMARAC FL 33321 TAMARAC Ft 33321 1 1 0 08 4 01
2. Principal Place of Business - 3. Mailing Address “""I ||||| |||I‘ ]IlN ml‘ ‘l””l“l‘m m“ m“ ||I|. I"" m” m'
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59'2015355 Not Applicable
Zi Count Zi Countr
ip uniry P Y 5. Certificate of Status Desred ~ [] 9079 Additionat
U J S RN A ... Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agent
Name
SH'MAN’ N'WNDER' M.D. Street Address {(P.O. Box Number is Not Acceptable)
7421 N UNIVERSITY DR. #203
TAMARAC FL 33321 Wy \k
e City FL | @pCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE _
Signature, typed o printed name of registered agent and tie if applicable. {NOTE: Registered Agant signalure raquired when reinstating) DATE
o3 " F
\: AftF";\ﬂE N‘IOV2v00!3 '::EE I,S"f:esoégg 00 9. Election Campaign Financing $500 May Ba
er May 1, e? wi $550. Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE . |DP ’ O Dpelete TITLE [ Change [ Addition
NANE 'SHIMAN, ALEXANDER, M.D. A
STREET ADDRESS | 7421 N UNIVERSITY DR. STREET ADDRESS
crv-si-2» | FORT LAUDERDALE FL 33321 TY-5T-2P
TITLE O pelete TITLE {JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF L CITY-ST-ZIP
THILE [ Delete TITLE ‘ T 7 [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP .
THLE [ pelete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TIME . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fllmg does nat 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 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 trustee empoawered to execute this repert as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
, changed, or on an attachment with an address, with all Eetmpowered.
e S ST A // -y ) ‘
SIGNATURE: ¥__SIGSAA 7 “/2/0% 954~ F22-3200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTCR Dala Daytime Phone #

LEL L VY]

CR2E034 (10/02)

t
f



