FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uan) Jan 08,2003 8:00 am ;

DOCUMENT #  F42671 Secretary of State
1. Entity Name 01-08-2003 90136 020 ***150.00 ‘
DANIEL MAN, M.D., P.A. i
Principal Place of Business Malling Address ‘
851 MEADOWS ROAD - 851 MEADOWS ROAD ;
BOCA RATON FL 33486-2348 BOCA RATON FL 33486-2348 !
(VAIEARERVRIRIRMAY
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES l
City & State City & State 4. FEI Number 59_2121 1?5 :pplied For !
ot Applicable ‘
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additionai ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-|—SINGER,..BERN/ i ~Streot Adaress (PO. 7 B:)xiNumber is Not Acceptable)
4925 SHERIDAN ST
SUITE A
HOU.YWOOD FL 33021 Ciw FL Z\'D 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
Signaturs, typed or printed name of registarad ageni and title if applicable. {NOTE: Registered Agen signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Teust Fund Coatr?bution‘ ¢ | fdsdgi(?ohg:i? 3
Make Check Payabte to Florida Department of State
10. OFFICERS ANDC DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e PSTD O pelste TITLE 1 Change [ Acdition | &
NAME MAN, DANIEL NAME =4 1
stheeT Aooress | 851 MEADOW ROAD, #222 STREET ADORESS :?: ‘
cr-st-2e | BOCA RATON FL 33486-2348 CITY-ST- 2P S ‘
TITLE [ pelete TITLE O Change [T Addition g l
N:AME NAME
STREET ADDRESS STREET ADDRESS |
Etv-sr-zlp CITY-ST-2P l
T, O Delete TITLE [0 Change [ Addition
| A - NAME - - -—i
T RRCmSST—— STREET ADDRESS !
CITY-5T; 2P CITY-8T-7IP
me % O Delete TILE [ change [ Addition
NAME NAME
STREET ADDK 'S5 STREET ADORESS
CITY-ST-2P, CITY-ST-ZP 1
TTLE [ Delete TITLE [ change [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS . J
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. *hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of thé corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachme ith an address, wimall other like empowered.

SIGNATURE: __ ISNATURK REOUTRED \\ "’\(\7/—5\9%@@

SIGNAI)B{E wb,’VPED OR PH ED NARE-CF SIGNING OFFICER OR DIRECTOR ale Daytime Phane #




