2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i
L DOCUMENT #
- A 47074 Jan 29, 2000 8:00
= 1. Entity Name 5 70 gn ,t f St am
GERALD NORENSBERG, D.O., P.A. ry
01-29-2000 90032 016 ***150.00
: Principaf‘,lré;:':éﬂéf'é'ugi;'wesé,"'”‘ . Mailing Address
_ KRN I
L] - . L4e . -yt
£ 7910 W ATLANTIC! b oG 0 vy 7310 W ATLANTIC BLVD
MARGATE FL 33063 TAMARAG FL 330634217 ULV v
us us
j
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; Cy & Sale _ — [ conyastate — 2. FEI Nomber - Applied For
! §9-1767567 ot A
B Country op : uniy 5. Certificate of Stalus Desired . [ $875 Additional
, A ‘Fee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ -
v ™ Name
AV F . SLh s
hot NORENSBERG,GERALD, DO Street Address (P.O. Box Number is Not Acceptable}
7310 W ATLANTIC BLVD
MARGATE FL 33063
City Zip Code
el S LR NI £ S LI O S S AL IS FL :
8. The above nér:nedmentit; submiits this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agant signature required when reinstating) DATE
._Thi ion.is sligible to satisfy its Intangible  lom.——- - -FILE.NOWIN_FEE IS $150.00 1 . - .
I _ = 0.-Elsction Campaign Einancing 500 .. B -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt F:ndacr:nomribuuon O 35-(-!: -"«E‘éu.- S¢
o . Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD [ pelete TITLE A Change ] Addition
NAME NORENSBERG,GERALD NAME . &/
STREET ADORESS | 7940 W-ATINATIC BLVD smeraoress | 2o . AF fabe vd,
CITY-ST-2P MARGATE FL GiTY-ST-2IP A1 G 7y ‘!/. ¢ /:'_"/ _,)j o g_{
me O Delete TILE ¢ 4 Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-SI-2IP
TMLE [T Delete TITLE [l Change [ Addition
NAME NAME : ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-2IP
LE O Delete TIME [Ochange ] Addition
THUNAME | el Tt e e | wmman e o es - fGNAME S I — . }
STREET ADDRESS STREET ADDRESS ’ o
GITY-5T-2P CiTY-51-2P
TILE ] Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2iP
TITLE [ Delete TTLE [ Change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this fil‘mg does not qualify for the exemption stated in Section 119.07(3)(}), 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 23 if made under aath; that | am an afficer ar director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attac t with an addressgwith all other like empowered.
‘ Tl NTA LA R -
SIGNATURE: 0 Ay AW IS o e [-2r2-0d $5Y-973-2K
SIGNATUFE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 1 Date Daylme Piiane #°
T




