|
, FILED ,
H
2002 UNIFORM BUSINESS REPORT (UBR 3
us (UBR)  Jul 10,2002 8:00 am
1. Entity Name ‘// : .
07-10-2002 90184 035 ***550.00 :
D. BARRY LOTMAN M.D., P.A.
Principal Place of Business Mailing Address
SOYUPTER'LAKES BLYD |0 T LT TG JRTER TAKES BLVp T I T e T Ry e e
. BLDG 3000:SUITE 102 ? . , B * BLDG 3000 SUITE 1G2ﬂ R B ' N ' o
--JUP!TEH FL 33458 - SR LS. U S R “-JUPFTER -FL:- 33458 < S Y S i e et ~”— - Ml
Suite, Apt. #, etc. Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4, FEI Number Applied For
59—2042704 Not Applicable
- 7
Zip Country P Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
At T el - -] Name - _ - e - .- :
LOTMAN D BARRY, M D Street Address (P.0. Box Number is Not Acceptable)
210 JUPITER LAKES BLVD
BLDG 3000 SUAE 102
JUPITER FL. 33458 City FL [ ZpCoce
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 18. Election C .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 T riztlloz?m dagg,:ﬁgugzsnmg 0 fzﬁqohllzzfe
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCORS ] 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSD 1 Delete TILE [ Change ] Addition g
NAME LOTMAN, D BARRY NAME L3
streev aooress | 210 JUPITER LAKES BLVD BLDG 3000 STE 102 STREET ADDRESS §
erv-sr-ze | JUPITER FL 33458 CITY-5T-2IP m
ol
TITLE 1 Delete TILE [ change [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TRLE [ Delete TITLE [C) Change [ Addition
NAME = NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE 1 Delete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
LE S [ Delete TITLE [ Change [ Addition
NAME Lo NAME
STREET ADDRESS | *™" STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP / CITY-§7-2IP

13. | hereby certify that the information supplied with this filidg does not quatify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
incticated on this report or supplemental repert is ¢ And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatlon or the receiver or try (e epute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: __ S/5Y “HREQUIRED Zleryicinent 2-yuir

SIGNATURE AND PYPFD OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytima Phona #

777 YT 22




