2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

BLO/EPD

DOCUMENT #  J62008 Secretary of State  »
4
1. Entity Name
03-17-2003 91080 038 ***150.00
ALLAN J. DINNERSTEIN, M.D., P.A.
Principal Place of Business Mailing Address
17659 TIFFANY TRACE DR. 17659 TIFFANY TRACE DR.
BOCA RATON FL 334878224 BOCA RATON FL 334878224
2. Princigal Place of Business 3. Mailing Address H"“" ml I‘"l Ill” ""I "III ’l” Ilm Ill” m” ||||| |||“ I‘I“ ‘“l
Suile, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Mumber ~ Applied For
58 1421359 Not Applicable
i Zi Count it
Zp Country ® ounry 5. Cortificate of Staus Desred ~ []  $8-7 Additionat
Fae Required
6. Name and Address of Current Registered Agént — ' - -~ - -~ --= - 7, Name and Address of New Registered Agent
Name
DINNERSTEIN, A d. Street Address {P.0. Box Number is Not Acceptable)
176859 TIFFANY TRACE DR.
BOCA RATON FL 33487
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
!
FILE NOW!! FEE |$ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added tc Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delets TMLE [ Change [ Addition g
NAVE DINNERSTEIN, ALLAN J. NAME g
streer avaress | 17659 TIFFANY TRACE DR. STREET ADDRESS 3
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-21P g
ol
TMLE ] Delete TITLE [JChange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE e [J Delete TITLE ) [ Change  [] Additien
NAME ’ ) ) aME T s oo :
STREET AODRESS STREET ADDRESS
CITY-87-2IP CITY-$7-2IP
TILE [ Delete TNLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE O celate TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE M Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify lhat the informatian supgdipd 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 supplemenfal raport, 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 ifistee\e 3- ered to execute this report as requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with aly addrgsg th all ather like empowered
S183 BN T40ES 2

M'\\w-u \H:-

SIGNATURE: ___ SIGil\

SIGNATURE AND

REL OF FRINTED NAME ©

y

0 1)
ING OFFICER OR DIRECTOR Dala l Daytime Phone #

AW



