FILED
2006 F O R UAL REPORT SRITION Mar 20, 2006 8:00 am

DOCUMENT # 604944 Secretary of State
1. Eniity Nama  “w=" 02-27-2006 90089 023 ***150.00
LARRY |, GILDERMAN, D.O,, P.A.
Ptincipal Place ot Business Mailing Address
PEVEROKE PINES Pt 33024-5031 PEMBROKE PINES FL 390245031 66005831
_ o Y
Suite, AplL. #, elc, Sute, Apt. #, etc. 1s1 MOORE CRZEQ34 (10/05)
Cily & Stale City & State 4. FE! Numiber 59-1508051 ::;::i : ::;me
Ze Country e Couniry 5, Certificate ot Status Dasired 3 Eeae'zasq mm“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:IBEESTI?\IT\'IEQEI% IbRIVE Street Address (P.O. Box Number is Not Accepaaue)
'PEMBROKE PINES FL 33024
City FL I Zip Code

8. The above name entity submits this statemant for the purpose of changing its registered olfice or rapistered agent. or both, in the State of Ferida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE W 2/

Segrmina, you tr pra'i00 narre of regisiarad agent end | i F agobcatmt, * (NOTE- Pepisionen AGor sipnamm mumed when irmiuatog) DalE
% otk 8. Eiection Campaign Financing $5.00 may Be
Jhtacbodniiie O e ey Trust Fund Contribution. Adced to F
2ke Chieck Payabie to Florida g = o
R A UL Tl e A o ks k] £ -
10, . QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
WIE PD g 1 Detets e O change () Addition
RAME GILDERMAN, LARRY |., D.O NAME
STREETADDAESS | 1150 N. UNIVERSITY DRIVE STREET ADDRESS
CIFY-ST-DF PEMBROKE ‘PINES FL. CITY.-ST- 2P
TITLE : I pelete TITLE O Change [ Aoditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
ary.si-7p CITY2ST- 219
TILE O Deiee T [Jcrange [ Addition
| NAME _ 1. . . N e . -

STREE] ADDRESS STREET ADDRESS
“CITY-§T- 1P S e e -§-Cv-§i-me - —_— —
e {1 Detete TME [ Chang= ] Agdition
HAME NAME
STREET ADUAESS STREET ADDRESS
CIfY-ST- 2P CTY-ST- 2ip
TME 3 Detete e DOcrenge {7 Aadilion
HAME NAME
STREET ADDRESS STREET ADCRESS
cery-SI- 2p ane-st-zp
me O Detere TiRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-op CIiy-§¥-1

12. | hereby certily hat the intormation supplied with this filing does not quality for the exernplions contained in Section 118, Flerida Statutes. ! further cenify that the information
indicated on Ihis repon or supplemental repoit is rue and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the carporalion or he receiver or trustes empowered fo execute this repert as required by Chapter 507, Flerida Stalutes; and thal my name appears in Block 10 or Block 11
if changed. or on an atiachment with an address, with all other like empawered.

SIGNATURE: P e 3//‘(5_2

SIGNATLRE AND TYPED OR PRAMTED NAME OF S/GNG OFFIGER O DIECTOR

Dlayomo Prone #




