2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # _ J0O711 , Mar 26, 2002 8:00 am
ot Secretary of State
HOWARD J. RUDNICK, M.D., PA 03-26-2002 90078 035 ***150.00
Principal Place of Business Mailing Address
% HOWARD J. RUDNICK % HOWARD J. RUDNICK UUvuJ vy L
5162 LINTON BLVD STE 204 5162 LINTON BLVD STE 204
DELRAY BCH FL 33464 DELRAY BCH FL 33484 l
I B D O O

Suite, Apt. # etc. ] Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2635624 Not Applicable

Zip Courtry Zip Country 5. Certificate of Status Desired O ?g;;gq l.ﬁlc’iedétional

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name

RUDNICK, M.D., HOWARD .. Street Address {P.0. Box Number is Nat Acceptable}

5162 LINTON BLVD STE 204

DELRAY BCH FL 33484

City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

EICLLUVY

ny

13. | hereby certify that the information supplied with this fiji
indicated on this report or supplemental repert is tpe A
of the corporation or the receiver or trusls
changed, or on an attachmentgwith an

SIGNATURE: ¥/} U il WS R AMO. A for A4l 2400

SIGNATURE
Signature, typed ar printad name of ragistered agent and title if applicable. (NOQTE: Registered Agent signalure required when reinstating) DATE
= T ET ST AT e o TS AN T e e D= - = A R - NOWH e e e e e P S R R Sl
9 THIS Comporaiian °elignie o Sansty ts hiangibte NOWHH-FEE-1S-$150.00 10. Fleotion Campaign Fnancing $5.00 may 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution = Add'ed o Foas
(See criteria on back) O Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O Delete TILE O change [ Addition | S

NAME RUDNICK, HOWARD NAME =)

sTreeT anoress | 7895 DUNNAGEN COURT STREET ADDRESS §

crv-st-zr | BOCA RATON FL CATY-ST-2IP w
o

TILE 7 elete TILE [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

THLE [ celete TITLE [ Change  [] Addition

NAME 1| name

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Additicn

ENAME e = - . = SRS S =11 = NAME ] ST e R L

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE [ Delete I[ e [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADBRESS

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

/ T Date Daytime Phone #




