2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K33129 Jan 31, 2000 8:00 am
1. Entity Name
DOUGLAS H. NEIMAND, M.D., P.A Secretary of State
' P R T : ' 01-31-2000 Q0089 034 ***150.00
Principal Place of Business Mailing Address
8190 ROYAL PALM BLVD 8190 ROYAL PALM BLVD
CORAL SPRINGS FL 32065 CORAL SPRINGS FL 33065-5706 800 1 0 9 1 ?
> s AN RARIRAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Appled For
| - - 65-0073769 [ I o
Zip Country Zip Country - 5. Certficate of Status Desireg__ o g‘?e.ggqgflg;{ional
~~6. Name and Address of Current Registered AQent — l 7. Name and Address of New Registered Agent
Name
NEIMAND, DOUGLAS H. M Sireet Address (P.O. Box Number is Not Acceptable)
8190 ROYAL PALM BLVD.
SUITE 100
CORAL SPRINGS FL 33065 o FL [0

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE; Ragistered Agent signalure required when reinstatng} DATE
) o L i "
9. Ihlsi.c‘:‘orporataﬁr;rr: el:ngI: 1? s?tlffyc;i:;r;tanglble " FI;EA!:IO‘Q"" FEE IS!“$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efecis to . After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ||":‘_‘_|_1
TITLE 1D 7 Delete TILE ClChange [
NAME NEIMAND, DOUGLAS H. NAME
STREET ADDRESS 8190 ROYAL PALM BLVD STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL CITY-ST-2IP -
TLe O elste THLE Doee D
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P 7 o . N
TILE ' Coeee | e Comge O
NAME : NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST-2P TTY-5Y- 2P ) -
TMLE ! L Detete e ClChange [
NAME . i NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TMLE O elata ME ~ - Clomge O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE T Change [ 77
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on.this report of supplemental report is true and accurate and that my signatyze shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirkcdyby Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered. L

:_f siegrgrit aof oo »;"‘: INY.B7 & nmET e ) - ’
SIGNATURE: // M[cz A MDD 4 120 -p0  Gsy- 34o.-22
I SIGNATURE AND TYPED Gt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / = q14-3




