2001 UNIFORM BUSINESS REPORT (UBR) * FILED

DOCUMENT # J33399 Jan 22,2001 8:00 am

1. Eniy Nem Secretary of State
DAVID L. SUGERMAN, M.D., P.A. 01-22-2001 90135 013 ***150.00

Principal Place of Business Mailing Address
11013 BOSTON DRIVE 11013 BOSTON DRIVE
COOPER CITY FL 33026 COOPER CITY FL 33026

us us 606238

City & State

11013 BosTon DRple (013 BosTen DRE |
City & State 4. F umber Applied For
Copel GTY , /2. Loolik CLTY, 2. 592720650

Suite, Apt. #, etc. “ TSuite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Zi Country Zip / Gount " . $8.75 additional
3.%0 ; t7 H\S 330&(0 rS 5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

0113613

— - e L : Name

??ggﬂyggfgr?gg L., MD. - ..Streel Address (P.(;..é(;;l:\.l:mb::ris:;ol .&ccebtable) =

COCPER CITY FL 33026

City FL ‘ Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titte if applicable. (NOTE: Ragistered Agent signature required when reinstaiing} DATE
: L P ] "
9. 1h|sfﬁprp0rangr;:: ehglblg lol seigsgétz Lr;tanglble Filn.ni‘l;lovgét!}:' FFEE IS‘H$;5U.:500 o 10. Election Campaign Financing $5.00 May Be
ax "n_g rgqmr ent and elec - . \ After 1, ee will be § - Trust Fund Contribution. 0 Added to Fees

{See criteria on back}) K Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD O Delete TITLE Olcrange [ Addiion | S
NAME SUGERMAN, DAVID L., MD HAME =)
STREET ADDRESS | 11013 BOSTON DR. STREET ADDRESS 3
CITY-ST- 2P COOPER CITY FL CITY-ST-ZIP T

o

TITLE [ Delete TILE [ Change  [] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete TITLE [ Change [ Addition
NAME A - e wrmmam = mmm m pmie = mea- w-- ==l NAME - - — ke s O R -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE [ Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete TITLE {J Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-51-21P
13. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receives or irustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen her like empowered.

Y7% € )/
SIGNATURE: vi o/ ‘

ME OF SIGNING OFFIT A DIRECTOR




