2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 601327 ecretary of State
1. Entity Name 04-17-2003 90154 002 ***150.00
NILE R. LESTRANGE, M.D., P.A.
Principal Place ¢! Businass Mailing Address
1600 S FEDERAL HWY 1600 § FEDERAL HWY
TENTH FL 10TH FL
POMPANG BEACH FL 33062 POMPAND BEACH FL 33062
us us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEIl Number Applied For
59-1269793 Nat Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 $8.75 Additional
S — N P - —— U PRy : Fee Required ——
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCCRORY, J. WALTER
1512 EAST BROWARD BLVD., SUITE 200

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

FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registerad agem and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
& FILE NOW!!! FEE IS $150.00
- N . 9. Election Campaign Financin
After May 1, 2003 Feg witl be $550.00 TrustIFund Co:tr?bution. ’ O 2%2190”;?;? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PST O Detete ME O Change T Addition
NAME LESTRANGE, NILE R., M.D. HAME
sTREET ADDRESS | 1600 S FEDERAL HWY 10TH FLOOR STREET ADDRESS
orv-st-2 | POMPANO BEACH FL 33062 CIY-§T-2P
TITLE D ) [T Delete TITEE [ Change [ Addition
NAME LESTRANGE, NILE R., M.D. NAKE
STREEr AODRESS | 1600 S FEDERAL HWY 10TH FLOOR STREET ADDAESS
orv-s-2P | POMPANO BEACH FL 33062 CIrY-ST-2P
TITLE . L oo .. Oetgre., gme _ | . N o . _._ Q) Ghange [ Addition
NAME N NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- CITY-57-2IP CiTY-ST-2IP
TITLE O Delete TITLE . {JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is frue and accurate and that my signature shallhave the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empawerad to execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre# e

SIGNATURE: SHGNPT’"

SHANATURE AND TYPED GR PRI

2 2 *‘///,9;/413

Date # Daytime Phone #

B NAME OF SIGNING OFFICER OR DIRECTOR

nvy

CR2E034 (10/02)



