2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 547074
1. Entity Name

GERALD NORENSBERG, D.O., P.A,

Princinal Flace of Business Mailing Address

7310 W ATLANTIC 7310 W ATLANTIC BLVD
MARGATE FL 33063 TAMARAC FL 33063
us us

90013251

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90125 047 ***150.00

RERMEAURHRRRARAR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1767567 Not Applicable
Zi ntr Zi Coun
P Country P ry §, Cerlificate of Status Desired O ?3} g‘:‘-’q Lﬁ:iedétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e ——— - e = = ~Marne -

NORENSBERG,GERALD, D.0.
7310 W ATLANTIC BLVD
MARGATE FL 33063

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave 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

of reglstered agent.
/\//.Mvéw{ Rnpyp VoNfrshe hs—

DFQ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- . Election C ign Fi i
Afr Ha 1, 2003 Foo wil b $550.0 e Carpn s | $5.00 e oe
Make Check Payable to Florida Department of State '
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Acdition
NAME NORENSBERG, GERALD NAME
sTREET ADDRESS | 7310 W ATLANTIC BLVD STREET ADDRESS
env-s1-2¢ | MARGATE FL 33063 CITY-ST-2IP
TILE ] petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-21P
s L1 Delete me | ~ [lchange [ Addition
NAME e S PR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TTLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TLE 7 Celete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZIF CITY-ST-7IP
TILE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

changed, or oh an attac|

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with all other like empowered.

YR BEYSSE s N g Mo Rens furnt— |7 2

([

¥ SIGNATURE A—NDT\'PED OR PRINTED NAME QF SIGNING OFFIC

R DIRECTQR Date

‘ r‘/Dayhma Phone # nd/

CR2E034 (10/02)



