2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

DOCUMENT # 675261

1. Entity Name

FREDERIC L. BUSHKIN, M.D., P.A.

A UBn)

Mailing Address
1150 NORTH 35TH AVE.

Principal Place of Business
1150 NORTH 35TH AVE.

#465 #465
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
us us

2, Prlnc%i Place of Busmess 3. Mailing Address

BanT TREEAL

3380 ey

T~ THZE /o

Suite, Apt. #, ete. Suite, Apt. #, elc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90212 040 ***150.00

RN EETRRCIREDA

[ CHECK HERE IF MAKING CHANGES

City & State

Fr

City & State

ugR0A L& _FL AU,

e e

Applied For

4. FEINumber go_1a0ag7n

Not Applicable

! Country ap Country 2 . 8. Certificate of Status Desired | $8'75 ﬁfdditional
| L ’ 333 i 2. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e b s = me - Name ot -

HRAWG CORP

2000 GLADES RD.,#400
BOCA RATON FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Mag_ge Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. » i OFFICEHS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mey . |PS O Delete TITeE [ change [ Acdition
NaMd BUSHKIN, FREDERIC L NAME .
sTReeT aparess | 3350 BENT TREE PL _ STREET ADORESS

crv-st-zp | FT LAUDERDALE FL 3 £3 12~ oITY-ST-2P

TNLE ' [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P . CITY-ST-2IP

TITLE [ Detete TILE [Jchange [ Addition
“NAME - - NAME - ) T

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-§T-2P

TITLE O Defete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TImLe [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informaticn suppliad with this filin 3 doas not qualify for the exemption stated in Section 119.07(3
accurate and that my signature shall have the same legal effecl as if made unger oath; that | am an officer or director

indicated on this repart or supplemental report is true an

i(i}, Florida Statutes. | further certify that the inforrmation

/03

of the corporatlon or the receiver or trustee empOWﬁred to execute this report as required by Chapter 607, Florida S\taf?s and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Data Daylime Phane #

CR2E034 (10/02)



