FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

JOCUMENT # 604944 e Secretary of State
. Entity Narne g 02-21-2003 902356 034 ***150.00
ARRY |. GILDERMAN, D.O., PA.
rincipal Place of Business Mailing Address
150 N. UNIVERSITY DR, 1150 N. UNIVERSITY DR. vuv e ey
PEMBROKE PINES FL 33024-5031 PEMBROKE PINES FL 33024-5031 Bt AR

suite, Apt. #, elc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59‘1508051 . Nét Applicable
Zip Country Zig Country 5. Certiicate of Status Desired [ gg;gesqlﬁid;tional
6. Name and Address of Current Registered Agent, . —__ 7. Name and Address of New Registered Agent
Name )

GILDERMAN, LARRY 1. Street Address (P.O. Box Number is Not Acceptable)

1150 N. UNIVERSITY DRIVE

PEMBROKE PINES FL 33024 ’

’ City FL Zip Code

8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
e obligatiogs £ registered agent.

—

SIGNATURE
. Wgnalura. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirec whan rennstating) DATE
FILE NOWN! FEE IS $150.00 .
. 9. Eleciion Campaign Financin
After May 1, 2003 Fee will be $§50.00 Trust and Coilr?bution " | ﬁdsd'e%q;ézg °

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TMLE O chenge [ Acdilion | &

NAME GILDERMAN, LARRY I, D.O NAME S

staeeT aconess | 1150 N. UNIVERSITY DRIVE STREET ADDAESS 3

crv-st-ze | PEMBROKE PINES FL CiTY-57-2IP 3
(Y]

TITLE H [ Delete TITLE {J change [ Addilion 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE ’ ) ~ DOodee-. TME f - — “OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ petete TILE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-71P CITY-ST-7IP

TITLE 3 pelete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE 1 Delete TIMLE [ Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY -ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. { further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an cfficer or director

of the corporation or the recgger or trusteée empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Aan address sl ike empowered.
SIGNATURE: SIGNATURE REQUIRED 9D Ly - 2740

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




