“2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K78312

1. Entity Name

ALAN S. ROUTMAN, M.D., P.A.

Principal Place of Business
4875 N. FEDERAL HIGHWAY

Mailing Address
4875 N. FEDERAL HIGHWAY

SUITE #800 SUITE #8900
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
us us

2_ Principal Place of Business 3. Mailing Address

560 V. Dwe Hw\

ol N.Dixte HwY

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90296 019 ***150.00
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6. Name and Address of Current Registered Agent

ROUTMAN, ALAN S. M
1717 SW-gIH"ST
FORT LAYDERDALE FL 33316

7. Name and Address of New Registered Agent

"N’ameﬂ_tw S-'

(o TmAN

Street Address (P.Q. Box Number is Not Acceptable)
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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

Signature, typed or printed name of registered agant and titla if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

" . ! 10. Election Campaign Financing $5.00 wmay Be
Tax fllm.g r.eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. QOFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D s X r
THLE [F Delete TITLE < hange [ Addition
AV ROUTMAN, ALAN S. N AouTnAn  ALAN = e #210
srreer aooness | 4875 N-FEDERAL HIGHWAY—SUFE#600— sweeraooness | SGol A DUXIE HWY
orv-st-zp | FORT-LAUBDERBALE FL— SITY-ST-2P Folt LAUQer Al L 3333y
TNLE O oelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP_ 7 o _ GITY-ST-7IP
TITLE Oloeiste  § ™ [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GIY-§1-7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is 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 receive tee epylowered to execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 11 or Block 12 if

changed, or an an attachmep ﬁm/’i.'un 795, with ail other like empowered.
pAn S PouTman/ D 1/25/0( 95%.29/-3900

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ' Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



