1
T

FILED )
2003 FOR PROFIT CORPORATION , '
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am

- retary of State
DOCUMENT # H02171 SER Sec 150,00 s
1. Enfity Name F 3 b 01-15-2003 90293 040 ***150.
ERIC C. BOROCK, MD., PA.
Principal Place of Business Mailing Address - RVRTRERTE D R ot N
3002 DEL PRADO BLVD $ 3002 DEL PRADO BLVD § 3
STEB STEB P
i S TR
2. Principal Place of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Apt. #, alc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2399910 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOROCK' ERIC C" MD. Street Address (P.O. Box Number is Ncln Acceptable)
3002 DEL PRADO BLVD § - i
STEB .
CAPE CORAL FL 33904 City FL Zip Code

8. The above named entity submits this statement.for the.purpose.of.changing its registerad office orregistered agent; or both, in.the State of Fiorida: ! am familiar with, and accept |-
he obligations of registered agent. i

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
! ] . s .
EiﬂFul;ﬂE N?vzv{:l); I::EE f.SH 255052300 9. Election Campaign Financing . $5.00 May Be
Iter May 1, ee wi \ Trust Fund Contribution. Added to Fees

Make ChEck Payable to Florida Department of State

10, \ OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS 1N 17 .
e DP (1 Delete TILE Ol Change [ Addition | &
NAME BOROCK, ERIC C., M.D. NAME =8
steet aooeess (3002 DEL PRADO S STEB STREET ADDRESS g
cre-st-2¢ - |\CAPE CORAL FL 33904 CITY-5T-2IP &
TITLE O detete TTLE . O Change . [ Addition % '
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-Z2IP

- = — n a Ecan)
mLE [T pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P

TITLE O Change {7 Addition
NAME '

STREET ADDRESS
CITY-S7-Z1P

[ elete

reby certify that the information supplied with this fiﬁng doss not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infarmation
icated on this réport or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B}ocg 11 if

anged, or an an attachmentAwilh an address, with all other like empowered. a'y,. SL‘ D -
NATURE: __ SFRATUSElREA RED 3 ;03 CO4T

SIGNATURE iﬁDT\’PED OR PRINTED NAME GOF SIGNING OFFIC DIRECTOR Dele J Daytime Phone #




