2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604944

1. Entity Name ‘

LARRY . GILDERMAN, D.O., P.A.

Principal Piace of Business

1150 M. UNIVERSITY DR.
PEMBROKE PINES FL 33024-5034

Mailing Aderess

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eto.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90187 001 *****g8 75
04-26-2001 90187 002 ***150.00

46109

(R TETERR 0D

00 NOT WRITE IN THIS SPACE

RN

City & State City & State 4, FEI Number 59-150805 1 Applied For
Not Applicable
Zi Countr Zi Countsy
P ¥ P ¢ 5. Certificate of Status Desired E/ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GILDERMAN, LARRY .
1150 N. UNIVERSITY DRIVE

Street Addross (P,

O, Box Nurmber is Not Accopabia)

PEMBROKE PINES FL 33024
City Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or o med name of registerad agent anc sile if applicable. (NOTE: Registered Ageot sigrature regued when relrstating) CATE
i ion i i satisty i angi FILE NOWHL r‘EEZ 5150, _— - )
* Ef f;c‘pmrp?;anorr;;:r\f :::g :j Z:gstgéts Isr;)tang\ble Aftor MAY \Od 1F IS‘PS'if E150509 0o 10- Election Campaign Financing $5.00 May Be
Aing requl i © e il »200 2 Wik u2 o Trust Fund Conteibution. Added to Fees
(See criteria on back) O iake Chack P yabie i0 Deparcmam of Staie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete THZE [ Change (] Additicn
NAME GILDERMAN, LARRY L, D.O ANE

TREET ASDRESS | 1150 N. UNIVERSITY DRIVE STREET ADDRESS
CIry-ST-2IP PEMBROKE PINES FL CHTY-5T-21P

TITLE O] pelete TILE [ Charge  [J Adaidon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-7- 41 CITY-5T-21P

Mis T Delste TITLE [ Change [ Addion
NAME HAME

STREET ADCRESS STREET ADDRESS

OITY-85-71° CITY- ST -21F

e 1 Delete TITLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET AUDKESS

CHY-8T- 2P CITY-ST-2IP
TITLE J Delete TILE [ change  [] Additicn
HAME NAAE
STREET ADDRESS STREET ADDRESS

CATY-5T-21P CITY-ST-21P

TILE O velete TITLE {1 cChacge L] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-8T-2IP

13. ' hersby certify that the information supplied with this filing docs nat qualify for the exemption stated in Sectian 119.07{3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or irustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with. ther like empowered.

,_/)/ sfer

G AT 1A .
SiarATURE

Fryvig-e ety

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

Daytime Prene #

(RN

CR2E034 {10/00}



