2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 611381 May 03, 2002 8:00 am;
1. Bty Nams Secretary of State
£
EDWARD A. DAUER, M.D., P.A. 05-03-2002 90018 048 ***150.00
Principal Place of Business Mailing Address
4850 W OAKLAND PK BLVD 4850 W OAKLAND PK BLVD
STE 145 STE 145
FT LAUDERDALE FL 33313 FT LAUDERDALE FL 33313 .
2. Principai Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnher Applied For
59—1830880 Not Applicable
Zi Counts Zi iti
® ounty s Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ R R .. - Name . % . - - -
e em— e e M i e e s = e .'_.5.,%_\_@\05(_4_,_. ‘L\'P\N . S T S S Y
BRIAN HART THOMSON MURARO ZOOK & HART Street Address (P‘O.%:X‘Nurrlg?i{: Not gceptabli)\ D !
~ONE-SE THIRDAVERUE— A0l Dov O\\.ILS ofe, AVE,
1700 SUNBARK-INTERNATIONAL-CENTER n
: e F\ooc
W‘ Cny . \ Z|p Code
Muaety FL | 33133
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. S o . "
9. This corporation s eligible o safisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete THLE Yo hange  [] Addition | S
PD DRVER ,CAwhRD A mb. WP 5
NAME DAUER, EDWARD A M.D. NAME C 1380 W Oadacd P\ Bwd HuS e
STREET ADDRESS | 5000 W QAK PK BLVD STREET ADDRESS t a
amvsr2> | FT LAUDERDALE, FL 00000 arv-st-z Frvravs, FL 33303 4
o
TITLE [ pelete TILE O change  [J Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME i NAME . . .
LS ¢ 7T s Teafamesr T T e o - R A DT 2 g~ =l —— T m T T e c - s el o S T, o e WD R G
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIY-ST1-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is true gffY accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustes epowerg 1 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attaghs s, with ? er like empowered.
- VNI n B I ( f)
SIGNATURE: / . JuEdiard A. Daver 0D, '—ffn 02 (4§54 138 OG8
INTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phore #




