2003 FOR PROFIT CORPORATION

FILED

_ -UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H44072 z

1. Entity Name

FRANK FLASTERSTEIN, M.D., P.A.

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90165 017 ***150.00

Principal Place of Business
1722 STATE ROAD 44

NEW SMYRNA BEACH FL 32168
us

Mailing Addraess

1722 3TATE ROAD 44

NEW SMYRNA BEACH FL 32168
us

2. Principal Place of Business 3. Mailing Address

NEAR TR

Suite, Apt. #, etc. Suite, Aptl. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59‘2484654 Not Applicable
e Couniry Zip Counlry 5. Certificate 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
A e e s el s e | Name - L [

DUDLEY’ JOSEPH P. Street Address (P.O. Box Number is Not Acceptable)

403 DOWNING ST.

STE 209

NEW SMYRNA BEACH FL 32168 City FL | ZpCode

8. The above named entity submits this state
the obligations of registered agent.

SIGNATURE

nt far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Pres - \ }0\ M)

G

Signature, typed or printed name of rag.‘ﬂ’aren‘!ﬁer% title it apMIa.

erechrga'm signature required vhen reinstating)

bate

FILE NOW!! FEE 1S $150.00
After May-1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Flection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pp %, ¢ - T 7 [ Dewe TITLE o Ol change [ Adeition | &
NAME FLASTERSTEIN, FRANK NME g
STREET ADDRESS [1722 STATE ROAD 44 STREET ADDRESS Y
crv-s-ze INEW SMYRNA BEACH FL 32168 Cry-1-2iP Lﬁ
TILE N ] Delete TITLE [J Changa  [] Addition %
NAME ! ) NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-5T-2IP

TIMLE [ peigte TILE [J change [ Addition

NAME S e e - = = NAME - - . - . - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-2IP

TITLE [ petete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-Z1P

TITLE O Deleis TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS y STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowsted 10 execpfe this reporl as
changed. or on an atiachm@aTith an address A all other je empowered.

SIGNATURE: LAY 7 oo A2 ED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and

that my name appears in Block 10 or Block 11 if

\\')/b\o7 280 UDE25Y)

#rORE KND TYPEQRR FRINTED NAWEOF SIOMING QERCERORDIRECTOR

Cate Daytima Phona #




