FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # H29957 Secretary of State
1. Entity Name 02-13-2003 90228 024 ***150.00
ALBERT R. GEGERSON, P.A.
Principal Place of Business Mailing Address
1644 W. HILLSBORO BLVD. 1644 W. HILLSBORO BLVD.
DEERFIELD BCH FL 33441-4330 DEERFELD BEACH FL 334414330
- EBMRRERAR IR
2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. #, slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59‘2469829 Not Applicable
ap Country zp Country 5. Cerilificate of Status Desired | ?Eg';?q lﬁ:ﬂ:;tional
6. Name and Address of Current Regislered Agent ] 7. Name and Address of New Registered Agent
Name
ROSENTML JEFF Street Address (P.C. Box Number is Not Acceptable}
2424 N FEDERAL HWY., STE. 460
BOCA RATON FL 33431
City ' FL | ZpCode

8. The acove 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 obligaticns of registered agent.

SIGNATURE
Signaturs, typad or printad name of registered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1.’ 2003 Fee will be $55°_'00 Trust Fund Contribution. [, Added to Fees
Make Check Payable to Flotida Department of State
10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DP - - _ [ Gelets TITLE (] change L1 Addition
NAME GEGERSON, ALBERT R. NAME
streeT anoaess | 1644 W, HILLSBORO BLVD. STREET ADDRESS
emv-sr-z¢ | DEERFIELD BEACH FL CITY-ST-7P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TiLE = - -0 Detere == fIME-T~ -7 7T - B - = Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE O change [ Additian
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE J Detete e [ Ghange [ 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 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 legat effect as if made undet oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 ute thig rAport as required by Chapter 607, Florida Statutes; a that7 name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with ajf ot
SIGNATURE: ___ S\JINIX =LA » 2 wjo> qs#A% 19U
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF% [ oDaef Daytime Fhone #

FIFU RV

nw

CR2E034 (10/02)



