2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 540870

1. Entity Name

FINGERER AND ROFFMAN, M.D., P.A.

Principal Piace of Business

3001 NW. 49TH AVE.
LAUDERDALE LAKES FL 33313

Mailing Address

3001 N.W. 49TH AVE,
LAUDERDALE LAKES FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, clc

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90084 043 ***150.00

ULbbyqy

BO NOT WHITE IN THIS SPACE

N

City & State City & Stale

4. FEI Number Avpled bar

59-1751625

Nor Applicatsle

i s Zi Coune - it
ap Country P QU 5, Certificato of Status Dosired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

FINGERER, WALTER M.
3001 N.W. 49TH AVENUE
LAUDERDALE LAKES FL

Street Addraess (P00, Box Number is Not Acceptaile)

City

e Eu Cooe )

8. The ahove named cntity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Forida

SIGNATURE

Sagnaiure, typac or or 2ied name of registerac agent anc ite if aop! cat.e
4 ¥E

(NOIZ: Megisterac Agert sigraune requirgc w et Binsiating)

DATE ‘

4. Trus corporation is eligivle to satisty its Intangible
Tax fii'rg requirement and elects to do sc.

b

FILE

Aftar MAY 1, 2001 Fee wili pe $550.00

NOAWI T

. Election Campagn Financing

$5.00 May Be

2 Trust Fund Contricuton. [ Added to Fees
{Sec criteria on back) O litake Checic Payable to Department of Siate

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS [N - N,

TITLE VPD [ Dalete 3 Ol change [ Adcion S

HAME ROFFMAN, GEQRGE D., M.D. NAME 2

STREETADCRESS | 30091 NW 49TH AVENUE STRLET AUZRESS '3

CITY-51- 2P LAUDERDALE LAKES FL CITY-8T-7IF T
- =

TIILE PD [ gelee TTLE [JCrange 7] Adaien g

NAME FINGERER, WALTER M. NebE ‘

STREET ADDRESS | 3001 NW 49TH AVENUE STRECT ADDRESS i

CIy-8T-21P LAUDERDALE LAKES FL CilY-§7-21° |

TiLE [ Delete Tilk [ Change [ Additen

NEME HANE

STRELT ADURESS STREET ADORESS

SITY-81-2IP CITy-S1-21P :

uLk: [ Derete TITLE [Jcarge O] Additon

NAKE NAME

STREET ADDRESS STAEET ANGRESS

CITY-5T-2F ClY-5T-7iP

TITLE [ palese iiLE [ oharge [ additon

NAKE NAME

STREET ADORESS SEREET ATORESS

CITY-ST-21P GTY-57-7IP

ITLE [ telete TT.E ] Crangz ] Addien

HEME HAME

SIREE" ADDRESS STRZE™ BDDRESS

LTy GIY-5T-20

7v-ST- 2P P { sT-zp L

13. | herchy ceriify that the iny
indicated on this report
of the corporatian ar th
changed, or on an att

rmation suppil
supplemertal re

this filing does not qualify for the exemption stated in Section 119.07{3){i)
/At is true and accurate and that my signature shall have the same lega’ offect as if made under oath; that | am an officer o7 drects
r trustee Xmpowered to execute this resert as reguired by Chapter 807, Florida Statutes; and that my rame apoears ir Block 17 or Slock 12 F
d 2. with all other like empowered.

l/ MﬁHﬁR M. Fiveerer ™ - 14 -0l

. Florida Statutes. | further cartify that the rformaltis

GaH - -{yH -

SIGNATURE AND TYPED OR PHWED NAME OF SIG

G OFFICER OR DIRECTOR

A

v



