2000 UNIFORM-BUSINESS REPORT (UBR)

53

FILED

DOCUMENT # F34804

1. Entity Name

NORMAN B. SELTZER, M-D., P.A.

Jun 29, 2000 8:00 am
Secretary of State

05-30-2000 90088 022 ***150.00

Malling Addres’
% NORMAN B SELTZER. M.

Principal Ptace of Business

% NORMAN B SELTZER. M.D. 2
311 N CLYDE MORRIS BLYD SUITE-¢00- 450
DAYTONA BEACH FL 32014

us us

Sne

311 N CLYOE MORRIS BLVD SUITE #80 i 500
DAYTONA BEACH FL 321142766

2. Principal Placa of Business 3. Mailing Address

SELTZER, NORMAN B., M.D.

Suite, Apt. . slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FET Number Appifed Far
59—2089594 Not Appficable
Zip Country Zip Country 5. Certiicate of Status Desired ~ []  $8-79 Addilional
o e I _ L P Fee Required . 1.
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

[ Street Address (PO Box Numbar s Not Acceptable)

© TT311NCLYDE MORRISBLVD——— T

SUITE 568 4 %0
DAYTONA BEACH FL 32114 = FL (7o
8. The above named entity submits Lhis statement for the purpose ¢f changing its registered office or registered agent, of both, in tha State of Florida.
SIGNATURE
Signanues, typad or printed nams of registerad agent and ke If spplicabie {NOTE. Registerad Agant £ onature regulred whan reinstabng) DATE
9. This corporaticn is efigible to satisly ils Intangible FILE NOW!it FEE IS $150.00 10. . won Fi
Tax filing requirement and elects 1o do 5o. Afier MAY 1, 2000 Fee will be $550.00 $rf::'23n%am: ”mﬁti;":"d"g ﬁ'ﬁo"m“
(Sea criteria on back) a Make Check Payable to Department of State

13, OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DINECTORS IN 11

TME ST W Delete TME [ Crange [ Addition
NAME SELTZER, LINDA C HAME
streer aporess 311 N. CLYDE MORRIS BLVD STREET ADORESS :
orv-sr-2r | DAYTONA BEACH, FL 00000 CITY-ST-21P

n

TmE oP 01 Detete TME O Changs [ Addition | o
NAME SELTZER, NORMAN B, MD NAME

swmeer aookess | 311 N. CLYDE MORRIS BLVD STREET ADDRESS

ore-st-¢ | DAYTONA BEACH, FL. 00000 CITY-ST-ZF o i ) ) N e
"l Ny . etz | e ; ’ Chan Additin
o Vga.mes, Riehaurd _Kéfnp O oeee m GQ:Mnesd Rielmrd ;:4,;%7%;1 ® ¥

stest anoress | MG € moerres lld. STREET ADDRESS YRR < m_ﬁl . .

- o= DagTonBean A O0000~ s fromstarE) s jisdd %@_@2&_&), I_'-.LL.U;Q_—Z%/H:-»;. R
Lt ' 3 Delete e ' Octenge [ Aodition
HAME . NAME
STRECTADORESS | , STREET ADDRESS
LY -5T-2P . . CITY-57-21P
TME O delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-7P
me O belete ATLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2F

crnanged, or o an attachment with an addres}, with all cther like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Saction 119.07?)(!), Florida Statutes. | further certify that the information
indicated on thls report or supplemental repart is rue and accurate and thal rmy signature shall have the same legal e L '
of ther corporation of the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Slock 11 or Block 12 if

ot as if made under cath; that | am an officer or director

BKINATURE AMD TYPED OR PRINTED NAMEw SIGNING OFFICER OR DIRECTOR

Daybme Phona ¥

\3 Nowy zeve
 Dae | _J




