o

FILED

- L 3
2002 UNIFORM BUSINESS REPORT (UBR) MSay O% , 20021, gi(’?eam
DOCUMENT # 601327 - )
NER I - 03.03-2003 90129 033 ~++108.73
NILE R. LESTRANGE, M.D., PA. e :
Principal Place of Busingss Mailing Address
1600 5 FEDERAL HWY 1600 § FEDERAL HWY
TENTH FL - . 10 FL ‘
POMPANQ -BEACH FL 33062 POMPANG BEACH FL 33082 .
2, PxIncipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-1269793 Not Applicable
Zip Couniry Zip Counlry . : $8.75 additiona)
5. Cenificate of Status Desired O Fee Roquired
8, Name and Atdrsas of Current Registsred Agent 7. Name and Address of New Reglatered Agent
— — T = T—— R e T e T e ——— — .
MCCRORY, J. WALTER Street Address (P.O, Box Number is Noi Acceptable)
1512 EAST BROWARD BLVD., SUITE 200
FT. LAUDERDALE FL 33301
< City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
2 Signatwa, typed of printad hema of registered agent and title if appitatis, (NOTE: Ragisiored Agent £ipnalins fecuinec when ransisting) DATE
#. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.00 . o Financ
Tax filing requirement ard elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁ:’ gn%agn;aggmi:nancmg fg,ﬁ%ﬂ:ﬁh
"(See criteria on back) Make Chack Payabls to Department of State )
1. " OFFICERS AND DIRECTORS 12 ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TnE PST 07 eleze TILE Ol Change (O Additien | 5
MAME LESTRANGE, NILE R., M.D. NAME . =
smeet a0oAess | 1600 S FEDERAL HWY 10TH FLOOR STREET ADDRESS 3
crv-st-7r - |POMPANO BEACH FL 33062 CnY-S7-2IP 5
TE D 0 Delete e Ochange ] Addition | G
NAME LESTRANGE, NILE R., M.D. NAME
STREET A0DRESS | 1600 S FEDERAL HWY 10TH FLOOR STREET ADORESS
CITY-S1-21P POMPANO BEACH FL 33062 CITY-ST-21P
| omEg e B 1 Detate E [ change O Addition
= = e, = o S Es et B ME — S e | e i S - = — =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME [ Detete TINLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cavy-ST-219 CRY-ST-2P
TLE [ Detste TITE D Change [ Agdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciry-s1-zp ]
THLE O Deleta TMeE [ change [T Aadition
NAME . NAME
STREET ADDRESS STREET ABDRESS .
CIy-sT-2P CITY-ST-2P Yok
13, | heraby certify that the informatlon supplied with this ﬁllng does not qualify for the axempiion stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on Ihis report or supplemental report is rue and gagurate and that 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 trustes empowered toBxbcute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregewwith aj) fheyfiks empowerad. I
SIGNATURE: ___SIGNA REQUIRED - cl/ﬂ/éz/
SIGNATURE AND TYPED os{ PRI M OF SIGNING OFFICER OR DIRECTOR foae 7 Daytinma Phona #




