2000 UNIFORM BUSINESS REPCRY (UBR) 3%

DOCUMENT # 604944 i
1. Entity Name May 15, 2000 8.00 am
LARRY . GILDERMAN, D.0., P.A. Secretary of State
03-23-2000 90025 003 ***150.00
[ Principal Place of Business Mailfng Address
1150 N. UNIVERSITY DR. 1450 K UNIVERSITY DR.
PEMBROKE PINES FL 33024-5031 PEMBROKE PINES FL 33024-5031
Suite, Apt. #, etc. Suite, Apt. ¥, et DO NOT WRITE i8N THIS SPACE
City & State City & Stale 4. FEI Number [ Applied For
58-1508051 [Not Applicable
L - ' Gountry. - Zip: Counry 5, Certiticate of Status Desired O $B.75 A_dd‘n’aona}
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registersd Agent
1 Name
G]LDERMAN- LARRY 1. Street Address (PO. Box Number is Not Acceplable)
1150 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
Cly LZiD Code
4 . FL
8. The above namghl entity submits fhis st enj for jhe purpose of changing its registered office or registered agent, or both, in the Siate of Flosida.
t . —— ﬁ
SIGNATURE ] : ‘?A : /[
s&Eﬂazum, typed or pﬂ? J=d name of r?‘as.emu agent a2nd tilg it applicable. (NOTE: Ragistered Agent Signarire required whan reinstabng} 7 DAfE
9. This corporation is eligibleuo satisfy its Intangible FILE NOWII! FEE IS $150.00 1 ) N
o ) 0. Elaclion Campaign Financing . B
Tax filing requirement and efects fo do 0.y After MAY 1, 2000 Fee will be $550.00 et Pund Come bution, o fg’:ﬂ gqoagé ; e
(See criteria on back) Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFAICERS AND DIRECTORS It 11 .
[ e PD 2 peleze TLE [Jchange  [J Addition | ¢
e GILDERMAN, LARRY I, D.O NAME ¢
SIREET ADDRESS | 1§50 N. UNIVERSITY DRIVE STREET ADDRESS <
on-st-2¢ | PEMBROKE PINES FL oS- 27 t
= t
TILE 3 Delete TILE [ Change ] Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P : R arv.sr-zp _
THLE {1 Detate ! TTLE (O Cwnge 1 Additian
NAME NAME
STREET ADORESS STREED ALDRESS
CiY-ST-2P GITY-ST- 21
WE "3 Dekele TISLE [ Changs [ Agdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-S1-21P Oy -3-1%9
THHE {3 petete e [ emange  [J Adition
HAME HAME
STREET AUDRESS STREET ADDRESS
CTY-51-2P CTy-S1-71R
T 1 Delete WiE Clttange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-SY-2P
13. i hareby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 1 18.07{3%i), Florida Statutes. | further certify that the {nformation
indicated on this report or suppiemental report is true and acturale and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation o the feceiyer or tustee empowered 10 execute this report as required by Chapter 607, Fiorida Stawtes; and thal my ngme appears in Block 11 or Block 12 i
changed, ar on an atlachment with an address, wit'al other-like emppowgred. » ;-
Y fey>
SIGNATURE: 4
SIGNATURE AND Tyl Dats Daytane Phona #




