FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT T B FLORI::::E':A:'T:&ZI:‘T"(;; STATE F eb O 5 1 99 7 8 OO am

ey
CORPORATION
Secretary of State

M eer oo o e eamoNS Secretary of State

DOCUMENT # 604944 t)
" LARRY I. GLDERMAN, D.O., PA. |

Principal Place of Business Mailing Address “"m Imlml’ |’||| ||||| I‘I‘"Ill

2 . ¢y
oy TE

1950 N. UNWVERSITY DR. 1150 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024-5031 PEMBROKE PINES FI. 33024-3031
3. Date Incorporated or Qualified | 3a. Date of Last Report
) 01/04/1874 03/11/1996
2. Principal Place of Businass 21, Mailing Address 4. FEI Number Applied For
I_z-_' 26] 59"15&051 Mot Applicable
ite, Apst #, el Suile, Apt # etc.
Sule, At 4, el s o, At #, etc 6. Certificate of Status Desirad O $8'75 Adtional
E;l 27-] Fee Required
City & Statc % Cily & State 6. Election Campaign Financing $5.00 May Be
@M,kw e 28] Trust Fund Contribution Added 1o Fees
Y Ap __ Country - 21 Country 8. This corporatian hag fiability for intangible tax under s, 189,032,
24] 2s] 20 [30] Florida Statutes ﬂ Yes [ No
B b Name and Address of Current Regisiered Agent 10. Name and Addreas of New Regislered Agent
- GILDERMAN, LARRY I. T81] Name
»* - 1160 N. UNVERSITY DRIVE [82[ "Sireet Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33024
83
84| City

85| Zip Code
......... FL

11, Pursuart 1o The provisions of Seclions 607.0502 and 607.1608, Florda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent | am fariit-ar with, and accepl the cbl.gations of, Section 607.0505, Florida Statutes.

SIGNATORE . .

. Slgurataro Gyl oo ptinded naend 08 regisioed agen and theot appiicat e [NOTE Registerad Agant signature réquires when reingtating) DATE —
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD T DELETE 11 TILE [Tchange L) Addiion |
NAME GILDERMAN, LARRY 1., D.O 12 HAME g
steer aooness | $150 N. UNIVERSITY DRIVE 1.3 STAEET ADDRESS a
crverze | PEMBROKE PINES FL 1.4 CITY-§1- 2P &
L U oELiTE 21 THLE [ Change [T Addgition | O
N 22 NAME

'STREET ADDRESS 23 STREET ADURESS

“GIY-ST- 2P o 2.45HY-51- 2P

Y o [T orteTe 41 TLE [ Change L] Addifion
e 3.2 NAME

STREET ADDRESS 33 SYREET ADDRESS

CIE-§1- 2P 34.CITY-ST- 2P

TLE [Joiee 41 TITLE [ Thange L] Addition
N 4.2 NANE

STAEF) ADDRESS 43STREET ADDRESS

CITY-37- 210 A4 CY-§T-2IP

L [ DELETE 517M1LE T[] Chenge ~ TJ Addltion
HAME 5 ZNAME

STHEET ADORI'SS 5.3 STREET ADORESS

GITY- 55 71 i 54 CITY-ST-2IP

TITE [T DRLETE b1 TILE [T Change LT Addifion
HAME 52 NAME

SIHEE | ATORESS 63 STREET ADDRESS

GITY-ST- 7P 64 CIY-§1-21p

14. I do herehy cerliy that the information supplied wilh this filng does not quatity for the examption slated in Section 118.07(3)(i), Florida Statules. 1 further certify that the
information indicatad on this ganual report ar supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that
{ am an officer or direclor owa carparalion or the recerver of Urustoe empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name

appears in Biack 12 or Bla
12541 45453 5 90

3 Dale Devama Phona #

:hmght wigh an address.

13 i changed, or og an at
¢

SIGNATURE: 56 v

E AND TYPED OR PRINTED/MAME OF S10



