FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR) ecretary of State

Apr 14, 2003 8:00 am

_14- ek
DOCUMENT # 540870 04-14-2003 90945 033 150.00
1. Entity Name
FINGERER AND ROFFMAN, M.D., PA. ' \/ :
Principal Place of Business Mailing Address
3001 NW. 40TH AVE. 001 NW, 49TH AVE.
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313
AR RAR A AR
Suite. Apt. . ete. Sulte. Apt. #, ete. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-1 75 1625 Not Applicable
Zo Country Zip Country 5. Cenrtificate of Status Desired O ?:‘;?qm‘ﬁmm
6. Name and Address of Curren! Registered Agent 7. Nams and Address of New R gamered Agent
o = I, - s e e -
i ' WAHER M Strest Address {P.0. Box Number is Not Acceptabla)
3001 N.W. 49TH AVENUE
LAUDERDALE LAKES FL
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida, | am familiar with, and accept
tha obligations of raglsiered agent.

-

SIGNATURE
- . Signatume, typed OF DHnted Name D /8gstered agend anc GUs if applicable. (NOTE: Roguisrad At SEnaTubg requingd when reingtaling) OATE
“ - .
FILE NOW1I! FEE 1S $150.00 - 8. Election Campaign Financing $5.00 May 8

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe:s
Make Check Payable to Florida Department of State . ) :
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPD O Delets Tme Olcrange  [JAddiion |
HAME ROFFMAN, GEORGE D., M.D. NAME R g
streeT ADDAESS | 3001 NW 49TH AVENUE STREET ADDRESS §
omv-s1-2¢ | LAUDERDALE LAKES FL cinv-§1-2¢ g
TITLE D [ Delete TILE [OChange [ Addition %
HAME FINGERER, WALTER M. RAME
STReET ADDRESS | 3001 NW 49TH AVENUE STREET AODRESS
om-st-22 | LAUDERDALE LAKES FL cAY-S1- 7P
TME - - . ] (7 oetete 14 O chenge [ Addition
WME———— e s - - st B AME —— == foas ——
STREET ADDRESS . STREET ADDRESS -
CITY-5T-2P CIY-§T-2P
TME , [ Deiete Tme Ochange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P city-s1-2p
THLE [ Delete TIME [ change [ Agdition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CTY-51- 20 CITY-ST-2P
MLE 0 belete TIE O changs [ Acuition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P | BN

12. + hereby certify that the information supplied with ihis filing does not qualiy for the exemption statad in Section 119. 07%3)0) Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is trua and accurate and that my signature shail have the sama legal effect as if mada under calhy; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or tha receive or trustes em,
changed, or on an attachmant, address, 2l other like empowered,

SIGNATURE: ___ StasiSCLy U 7QUIRED 3/15/3

SIGMATURE AND TYFED OA PRINTHD NAME OF SIGNING OFFICER OR IRECTOR Date Daytirng Phone #




