2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 509813 Feb 05, 2000 8:00 am

1. Entity Name

JELLINGER, NOVAK, GELMAN & LERMAN, M.D., P.A Secretary of State

02-05-2000 90013 043 ***150.00

Principal Place of Business Malling Address
1150 N 35TH AVE 1150 N 35TH AVE
SUITE 590 SUITE 590 _—
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5468 AUUL10UY
Us Us
| GELBER-8 COMPAN]”
Suite, Apl. #, etc. %J T #, eld. I b DO NOT WRITE IN THIS SPACE
- | 285 N.W. 199th STREET, #2
City & State v Gy & OTRe I 4. FEI Numb Applied For
g DeMIAMI, FL 33169 " 591681317 {pppredfor
<p Country Zlp Country 5. Certificate of Status Desirad [ ﬁg-g’g‘ lﬁr"eﬁ“"”a'

s = o ... 6. Nams and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
) i T e =SS Name s o T s
PRESS' MARTIN Street Address (P O. Box Number is Not Acceptable)

500 E. BROWARD BLVD.
FT. LAUDERDALE FL 33394

City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title if applicabie . (NOTE:l Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!{! FEE IS $150.00 i . L

- . ] ! 0. Election Campaign Financing $5.00 may Be

Tax f|||ng re_aCImremem ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) t Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS. | @ 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE [Jchange [ Additia,
NAME JELLINGER, PAUL § NAME
STREETADDRESS | 1150 N 35TH AVE, SWHTE 590 STREET ADERESS
CITY-S1-2IP HOLLYWOQD, FL 00000 CITY-§T-2IP
THTLE 8 1 Delete L [ Change [ Additio
RAME NOVAK, STEPHEN B HAME
sTREET ADORESS | 1150 N 35TH AVE, SUITE 590 STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD, FL 00000 CITY-ST-2IP
wme (W O Deete R Ochange [ Additio
NAME GELMAN, KENNETH - “NAME B e - T
STREET ADCRESS | 1150 N 35TH AVE, SUITE 590 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-5T1-2IP
TILE 1D [ Delete i (i1 [ Change (] Additios
NAME | ERMAN, SAM NAME
STREETADDRESS | 1150 N 35TH AVE, SUITE 590 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL CITY-ST-27
TITLE O betete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TTLE 1 pelete TILE [ Change [ Addilioi
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP { v cy-st-zip

13. | hereby certify that the informafipn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgipmental rffport is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer or director
of the corporation or the receivef or trusige emp to exgoula this report as requir v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at‘ca‘::hmem}l i |
SIGNATURE: LAY il foey) s o0

: T R .
SIGNHI'URE AI!DTVPEE'OR PRI ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




