W

2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am

DOCUMENT ¢  K93781
1. Entity Name

LYNDA ALTMAN, M.D., P.A.

Secretary of State

02-13-2003 90198 021 ***150.00

Mailing Address
9910 SANDALFQOT BLVD

Principal Place of Business

9910 SANDALFQOT BLVD

STE 1 STE 1
BOGA RATON FL 33428 BOGCA RATON FL 33428
us us

2. pPrincipal Place of Business 3. Mailing Address

A AR R AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ALTMAN,LYNDA_ oo -

9910 SANDALFOOT BLVD SUTIE 1: )
BOCA RATON FL 33428

City & State City & State 4. FEI Number Appied For
65’0130352 Not Applicable
Zp Country Zp ountry 5. Certificate of Status Desired O ?g;ggq 3?:&"0”3
5. Name and Address of Current Registered Agent
Name

o

7. Name and Address of New Registered Agent |
|
!

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

City

Zip Code

FL

the obligatichs of registered agent.

8. The’abo'v_e_named'emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am farniliar with, and accept

_'Signalu_ra‘ typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

™ FILE NOW!!! FEE IS $150.00

" Atter May 1, 2003 Fee will be $550.00 B bt ey 2o

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
ML D K [ Delete mLE [ Change  [] Addition 2]
NAME ALTMAN, LYNDA NAME :O:
orreer anoress | 8910 SANDALFOOT BLVD SUTIE 1 STREET ADDRESS 3
onv-s-ze | BOCA RATON FL 33428 CITY-5T-7P =
TILE [ pelete TILE [ change [ Additien %
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2
THLE [ Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P o o

F”LE — = {(Thelete_§ THE ST Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P LITY-ST-7P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP
TITLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-IP

12. | hereby certify that the information supplisd with this ii\iné:; does not qualify for the exe!
nd accurate and that my signaiure shall have {

indicated on this rgport or suppiemental repert is true al

of the corporation or the receliver or trugtee empowereg] 10 exg ute this report as required by Chapter

changed, or on an attachrnent w%dres wit
SIGNATUREﬂ\ Sl Xoptd S

& empoweed.

mption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information

he same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes: and that my name appears in Block 10 o Block 111

W SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




