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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 662980

1. Entity Name

DAVID G. DROLLER, M.D., P.A.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90024 050 ***150.00

Principal Place of Business

5333 N. DIXIE HWY. #208
FT LAUDERDALE FL 33334

Mailing Address

5333 N. DIXIE HWY. #208
FT LAUDERDALE FL 33334-3454

2. Principal Place of Business 3. Mailing Address

AR TR

R

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2002419 Not 2o
p Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHILLINGEH’ LEE H. (ESQ.) Street Address (P.O. Box Number is Not Acceptable)-
4601 SHERIDAN ST.
SUITE 202
HOLLYWOOD FL 33021 - ,
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE -
Sigriature, typed o printed name of Tegisiered agent mnd tite |f appicable. {HOTE: Pagisterad Agent signatuie required when raingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii - . )
: . Election C Fimanc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 eclion Lampaign Fnancing $5.00 May Be

Trust Fund Contribution.

3+ (Seecrit€ria ontback)y =" FRme——er]

- ¥ Make Check Payabie to-Department-of-State—. | - - (=

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DfRECTOBS IN 1 1

TILE bp 7 Delste TITLE [ Change [ Additior
NAME DROLLER, DAVID G. NAME

STREET ADORESS | 5333 N. DIXIE HWY. #208 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZP

TILE [ pelete TILE [JChange [ Additior
NAME NAME

STREET ADDRESS |- » STREET ADDRESS

oTY-sT-TF Yo, T CUTY-§T-2P

HILE [ pelete e O] Change [ Additior
mame Tl i HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP -

TITLE U Detete TIE Dl change T Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE {1 Delete TIE O Change [T Additior
NAME NAME

STREET ADDRESS STREET ADBRESS .

OITY-ST-2P CTY-57-2P i ' ]

TITLE : O pelete e ;;’ " Ochange [ Additior
NAME NAME oo

Vst aomess |- Y STREET ADDRESS

Tl ol o CITY-ST-2P

changed, or on an attachment wjth an addresgswith all other like empowered

7y [l
L] .A! -

SIGNATURE:

AR

AUCRE

Jiaps . ¥

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S}lﬁATuﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

_r//o/z.m ALYy 24 88

Data Daytime Phone #




