2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

R)

FILED
Mar 03, 2003 8:00 am
Secretary of State

Flai sl

§

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee em,
changed, or on an attachment with an addres

SIGNATURE:

G OMETUIE AEQLIRES i pus

powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biagk 11 if

s, with all gther like empowered.
&a5Tas gy 7SSO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

DOCUMENT # H02683 2
5 -
1. Entity Name 03-03-2003 90488 035 ***150.00
SUSAN PULS, MD,, PA.
Principal Place of Business Mailing Address
B31 SW 34 AVE. 831 SW 34 AVE.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 '
2. Principal Place of Business 3. Mailing Address
sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—241 1591 Not Applicable
' Country 4ip ountry 5. Certificate of Status Desired a $8'75 A,dd':'ona'
. e O e - - e | e = _ __ . . _ ___FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PULS, SU M'Di - Street Address (P.O. Box Number is Not Acceptable)
831 SW 34 AVE. e
o
BOYNTON BEACH FL 33435
: : City FL | Zr Code
: .8. The aboveé named entity sutjmits this statement for the purpose of changing its registerad office or registered agant, or toth, in the State of Flarida. | am familiar with, and accept
the obligations of registereq agent.
o i
SIGNATURE i
W T Signature, typed or priﬁlad name of registered agent and fitle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
LA 1
- «:  FILE NOWI!! REE IS $150.00 ) _— )
" At May 1, 2003 Foo il be 555000 Tt $5.00 ue oo
‘Make Check Payable to Florida Department of State )
10. ’ ' OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FDS B O Deleta TINE (O Change [ Addition | &
NAME PULS, SUSAN M.D. NAME =
sTReeT ADDRESS | 831 SW 34 AVE. STREET ADDRESS 3
crv-st-zp | BOYNTON BEACH FL 33435 OITY=ST-2IP =
- [
TITLE T [ pelete TLE (O Change [ Addition 6
NAME PULS, WAYNE E NAME
STREET ADDRESS | 831 SW 34 AVE. STREET ADDRESS
> Comriae & et
orvst2p | BOYNTONBEACHFLMSS. . .. . Qowsewe | " = . . -2 T
TITLE [ petets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Changa ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2iP
THLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-81-2IP
TTLE [ petete TILE TJchange [ Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP




