3 FILED
003 - FOR PROFIT CORPORATION
U:IZ!I-F%RM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # 509813 Secretary of State

" 1. Entity Name 02-04-2003 90106 029 ***150.00
JELLINGER, NOVAK, GELMAN & LERMAN, M.D., P.A,

Principal Place of Business Mailing Address
1150 N 35TH AVE : GELBER & COMPANY
SUITE 590 285 NW 199TH STREET 204

i C IS

2. Principal Place of Business

Suite, Apt. #, ete. CEAL LS & CUNIFANT [] CHECK HERE IF MAKING CHANGES
. 11480 inteerhanna Circle North .
e S “ ¥ ifamar, Florida 33025 * PRI 5o 1681317 ot

Zi t Zi t iti
' Country P Country 5. Certiicate of Status Desired ~ [] 987D Additional
Fee Required
—~_"6. Name and Address of Current Registered'Agent. - --—:r.. . - |+~ Serimwmemn7..Name and Address of New Registered Agent
. : Name
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 staterment 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

Signalure. typed o primed name of registared agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE

FILE NOW!! FEE IS $150.00

; 9. Election Campaign Financin

After May 1, 2003 Fe_e will be $550.00 Trust Fund Coﬁ’wtr?bution, ° O fgi.e%(aoh;ziss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE _ [Jchange [ Addition
NAME JELLINGER, PAUL S NAME
smesTapoRess | 1150 N 35TH AVE, SUITE 590 STREET ADDRESS
CITY-ST-2IP HOLLYWQOD, FL 00000 CITY-ST-2IP
THLE 8 [ Delets TTLE Tlchange [ Addition
HAME NOVAK, STEPHEN B NAME
STREET ADDRESS | 1150 N 35TH AVE, SUITE 590 STREET ADDRESS
omv-si-ze - |HOLLYWOOD, FL 00000 CITY-ST-2IP
TITLE VP ’ T s e e - e = |- e e e e T “{-]-Change—=[] -Addition |-
NAME GELMAN, KENNETH HAME
STREET ADDRESS {1950 N 35TH AVE, SUITE 590 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL CITY-ST-ZP
TITLE D O petete TLE [JcChange [ Addition
NAME LERMAN, SAM NAME
streeT ADDRESS 11150 N 35TH AVE, SUITE 590 STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL CITY-$T-2IP
TITLE Ty o : 1 pelets TITLE [ change  [T] Addition
NAME O NAME
STREET ARDRESS ’ STREET ADDRESS
em-sTaR o ~ f orvstzp
TITLE O oslete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS S ’ STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP

12. | hereby certify tharthe information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Staiutes. | 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 direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other iinowered.

SIGNATURE: 1 SIGSTILAA M@E[&m@ J 130/ 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cata Daytira Phone #

R VTV

CR2E034 (10/02)




