FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 689375 P ry
1. Entity Name g R 01-23-2003 90137 002 ***150.00
D. BARRY LOTMAN M.D., P.A.
Principal Place of Business Mailing Address
210 JUPITER LAKES BLVD 210 JUPITER LAKES BLVD
BLDG 3000 SUITE 102 BLDG 3000 SUITE 102
e e IR AT
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. , 8tc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—2042704 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired | $8'75 A_ddiiional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

LOTMAN.-D-BARRY;M-D T T e S-tr;e} ﬁ'\ddréss‘(‘P."Ch)-fIBhO;I\l:Jmt;;r is No-t A;cepial;[e) = - )

219 JUPITER LAKES BLVD

BLDG 3000 SUITE 102

JUPITER FL 33458 . City FL | Zip Code

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 printad name of registered agsnt and title if applicable. {NOTE: Hegistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ) .
i 8. Election Campaign Financin
Aﬂer May 1’ 2003 Fee WHI he $559'00 Trust Fund Coitri%utfon s D /?dsditgloiohgiyesse
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD [T pelete TIMLE [} Change [ Addition
NAME LOTMAN, D BARRY NAME
stheer anoress | 210 JUPITER LAKES BLVD BLDG 3000 STE 102 STREET ADDRESS
uw-snw JUPITER FL 33458 CITY-ST- 2P
TLE [ Delete TMLE [ Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ elete TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS |-~ . . srimeeme o+ emmo e = - |- STREETADDRESS [._ . - . . . o
CITY-$T-2IP f crv-sr-ze
TITLE ) [ petete TTLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Derete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. | hereby certify that the information supglied with this filing-dPes not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true getd aCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee popowergd to’execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

rrat] (7 all diher like empowered.

IRED D Gary, Lotman /-, 5 5 SUi~47-2322.

1}!56 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

YUYO VY

nv

CR2E034 (10/02)



