2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F47273 Feb 19, 2002 8:00 am
1. Eniity Name Secretal ’ Of State
LOUIS WASSERMAN, O.D., P.A. 02-19-2002 90022 006 ***150.00
. P'rir'1cipal Place of Business Mailing Address
% LOUIS WASSERMAN % LOUIS WASSERMAN
9690 WEST SAMPLE ROAD 9690 WEST SAMPLE ROAD
B I RN IWINTERR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2 124942 Not Applicable
& Couniry e Gountry 5. Certificate of Status Desired (] $8'75 Addilional
~ Fee Required
o . .___.-.6._Name and Address of Currant Registered Agent —=—-" ’ —— 7. Name and Address of New Registered Agent
Name
WASSERMAN' LOUIS Street Address (P.O. Box Number is Not Acceplable)
9690 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065
= City FL Zip Code

8. The abéye named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and title it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty.its.Intangible - — fmem—umm - ’ - .
Tax ﬁl'\ngrequlrementgand elects to do.so. s After May 1, 2002 Fee will be $550 00 16. _I?:ics:??:n Campa\gn Elnancang ) $5.00 May Be
20 und Contribution. Added to Fees
(See criteria en back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O Delete TITLE O Change [ Addition
NAME WASSERMAN, LOUIS, 0.D. NAME
sTReeT aporess |9690 WEST SAMPLE ROAD STREET ADDRESS
cmy-s1-2p  |CORAL SPRINGS FL CITY-ST-ZIP
TILE D O pelete TLE [ Change [ Addition
NAME WASSERMAN, LOUIS, 0.0. NAME
STREET ADDRESS 19690 WEST SAMPLE ROAD STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-ST-2IP
me . | - - 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing d ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature s ave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver.or trustee empowergdto executq this report as reqmred Chypter 607, Florida Statutes; and thg} my nage appears in Block 1 or Block 12 if
changed, or on an qltachment with an address, with/all ot ke d. / ? _5

SIGNATURE:

SIGNATUEE AND TYPED OR PRINTEDYNAME UF SIGNING OFFICER OR DIRECTOR /. / Data Bayfme Phone #

CR2EC34 (9/01)



