i

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 502382 Jun 15, 2001 8:00 am

1. Enty Name Secretary of State

STEVEN D. STREISAND, M.D. & IRA M. SHULMAN M.D., , 06-15-2001 90169 003 ***550.00
V|
Principal Place of Business Mailing Address
350 N.W. 70TH AVE. 350 N.W. 70TH AVE. ;
PLANTATION FL 33317 PLANTATION FL 33317 :
s s IERR RN TR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1659416 Applied Far
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . I Name
IRA M. SHULMAN, M.D
STREISFELD, STEVEN D., M.D. Street Address (P.0. Bax Number is Not Acceptable)
350 N.W. 70TH AVE. 350 N. W I0th AVENUE
PLANTATION FL 33317
E Cit Zj
" PLANTATION FL | %35%%;

nt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

TRA r. SHULM AN ‘//J.’i 0/

8. The above namad Ztity su?miis this stpt
SIGNATURE Vi

Sinatura.'zyped ar printed name of registered agent and title it applicable. {NCTE: Registerad Agent Signaturg réquirad when rainstating) DATE
N . 4 P . . . Y "'
9. Ihlsfﬁ_orporahqn is engml;e ch) sausfyc\’ls Intangible FILE ‘?I?\QFT FFEE IS_"$1 50.00 10. Election Gampaign Financing $5.00 may Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payzllble to Department of State
11, OFFICERS AND DIRECTORS ~ » 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD W belete TITLE [ Change [ Addition
NAME STREISFELD, STEVEN D. NAME
STREET ADDRESS | 350 N.W. 70TH AVE. STREET ADDRESS
GITY-§T-2IP PLANTATION FL CITY-5T-2IP p;
TLE ST [ Deiete e PD Mchange [ Asdition
NAME SHULMAN, IRA M. NAME
sTREET ADDRESS | 350 N.W. 70TH AVE. STREET ADDRESS
crv-st-ze | PLANTATION FL CITY-57-2IP
N T O detete TITLE [ Change ] Addition
NAME - NAME B - C-
STREET ADDRESS : STREET ADERESS
CIY-st-2p I CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
TITE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-71P ) CIFY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiY-ST-2IP . CITY-S§T-2IP

13. | hereby certify thal 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trpstee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachrgent with T address, Ji other like empowered.

IR #. LNVNAN %}/AJ (7.(;)792.-5'5.(0

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite - Daytime Phona #

SIGNATURE:

o




