2000 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # F47273 R ety of Gtate™

LOUIS WASSERMAN, O.D., P.A. 02-09-2000 90054 025 ***150.00
Principal Place of Business Mailing Address
% LOUIS WASSERMAN % LOUIS WASSERMAN
9690 WEST SAMPLE ROAD 9690 WEST SAMPLE ROAD D 0 g 1 8? 9 B
CORAL SPRINGS FL 33065 ‘ CORAL SPRINGS FL 33065-4046 1UnRwE
2. Pringipal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, elc. , DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number [ 1a
e e L e T sootagr
dp Country Zip Country 5. Certificate of Status Desired O $8'75 _..__._..._._
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WASSERMAN, LOUIS Streat Address (P.0. Bax Number is Not Acceplable)
. .-9690 WEST SAMPLE ROAD
CORAL SPRINGS FL 33085
City FL | Z° 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.

SIGNATURE
Signatura, typed or printed name of registered agent and tille f applicable (NOTE: Registered Agent sigrature required when reinstating} DATE

9. This corporation is eligicle to satisfy its Intangible . _FILENGWHLFEEIS $150.00. _-——| ElectiomCampaigh Frareiig———§5.00

t~——Tax-fifiig requirementand siEcts 0§, After MAY 1, 2000 Fee will be $550.00 e Trust Fund C?:E'Itr?bution. ¢ O ,.,i'gqh
(See criteria on back} . a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE

TILE PST O Delete TITLE [ change !

NAME WASSERMAN, LOUIS, O.D. NAME

STREET ADDRESS | 0600 WEST SAMPLE ROAD STREET ADDRESS

CITY-57-27IP CORALSPH'NGS FL CiTy-S§T-z2ip

TITLE D O Delets I TILE [ Change |

HAME WASSERMAN, LOUIS, O.D. NAME

STRESTADORESS | gRGO WEST SAMPLE ROAD STREET ADDRESS

CITY-ST-2IP CORAL SPHINGS FL CITY-ST-2IP

TME (1 Delete TITLE (] Change |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) o I crv-sT-ar__ | — v B

TIME | - - ' N TITLE O Change ~  §

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

TITLE [ Delete TIILE [ Change |

NAME - NAME

STREET ADDRESS R STREET ADDRESS

CITY-5T-2P Ce et T CITY-S1-2P

TImE Voo . [ Delete TILE ] change |

HAME Tt e NAME

STREET ADDRESS N e STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualiff for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that 1

indicated on this report or supplemental repert is true and accurate and Yhat my signature shall have the same legal effect as if made under oath; that | am an oific

of the corporation or the receiveg tee empowered to execute this (fport as required by Chapter “Rlorida Statutes; and that my name appears in Block 11 ur T
RS

changed, or on an attachment na dress, with all other i ered. /
; . - /. T e - o w
SIGNATURE: ___-_: ACLIAL, ?// li &7 Zﬂ/ 7oA

SIGNATYAE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m r Dat, Daytima Phone #
T—% T




