2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DONALD ZELMAN, M.D., P.A.

DOCUMENT # 603887

Principal Place of Business

201 NW 82ND AVE” T
STE 102
PLANTATION FL 33324

Mailing Address

201 NW 82ND AVE.
STE 102
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 01, 2001 8:00 am

Secretary of State

02-01-2001 90164 049 ***150.00

AR MG R

£O NOT WRITE IN THIS SPACE

| T ZELMANDONALD T T
7140 SW 7THH ST.
PLANTATION FL 33317

City & State City & State 4, FEI Number Applied For
59—1420972 Not Applicable
Zi Count Zi nt it
P A P Country 5. Certificate of Status Desired ] $3-75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

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,

snt

eed name of rag| signal_pr%[equ\req wh
i RN eI IR i = : X
AR i S B e PYSHD
] A pgiay Ll ML L kALY
_ DB carporali; . {0 loction Bampaigh AhAnging L i n-=;$5ig%0§mé§§r-é‘aﬁ*é
. ora Trust FundContribution ™ Added to Feas ==
{See criteria on back) bie-to Department.of State_ _ .
e
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS INAd———
TITLE FD (1 Delets TITLE [Jchange (] Acdition
v ZELMAN, DONALD NAME
STREETADDRESS | 7140 S.W. 7TH ST. STREET ADDRESS
LITY-5T-2iP FT LAUDERDALE Fl CITY-5T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME « NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
|- STREET ADDRESS I STREET ADDRESS
M =0 A~ R . -~ - L ! T e o
CITY-ST-2IP = o —— " e —
TITLE 1 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE Cichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

CR2E034 (10/00)f

changed, or on an attach

SIGNATURE:

with an address, with all oth

e empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 171 or Block 12 if

9s Y 584 3570

JATURE AND TYPED OR PRINTED NA)

F SIGNING OFFICER OR DIRECTOR

DPowhLD ZELhpa) | / 2?%/

Date Dawy‘hone ¥




