FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  LO2879 Secretary of State
01-27-2003 90171 036 ***150.00

1. Entity Name

GERALD A. MAYER, O.D., PA

Frincipal Place of Business Malling Address
7187 W OAKLAND PARK PARKWAY 7187 W QAKLAND PARK PAHKWAY
LAUDERHILL FL 33313 - LAUDERHILL FL 33313 - :
Suitg, Apit. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0151461 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Addi!ionai
Fes Reguired
6. Name and Address of Current Registered Agent - --- .- . - .- 7--Name and Address of New Registered Agent
Name
MAYER' GE A Street Address (F.O. Box Number is Not Accepiable)
5556 W. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33313
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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registerad agent and iitle if applicable. {NOTE: Registerad Agenl sig quirad when rei 3) DATE
- FILE NOWI! FEE IS $150.00 ) N ‘
. . . - 9. Election C Finangin
After May 1, 2003 Fee will be $550.00 Trust‘Funda(rinoF:'uE:Iri%r:Jtion " O fgj.eodoml\,;?éfe
‘Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD C Delete TTLE ) [IChange [ Addition
NAME MAYER, GERALD A NAME
streer aboress | 7187 W OAKLAND PARK BLVD STREET ADDRESS
CITY-S1-2IP " © LAUDERHILL FL: CITY-ST-7IP
ME [ Delets TME [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TTLE B Jbeete . - —-fme oo | I [JGhange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP : CITY-ST-ZIP
TITLE T Delete TITLE [ change [ Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-ST-2IF

12. | hereby certify tha{ the information supplied with this hlmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this feport or supplemenigleeport 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 receiver or d5tde empowered to execute this report as required by Chapter 607, Florida tatites; and thgt my name appea(riin Block 10 cor Block 11 if

changed, or on an attachment withyin agaregs, with all other like empowered. 54)
SIGNATURE: ___ Sl 9’(‘/’ i, g?@ GLG.C

SIGNATURE AND TYPED OR PRINTED NAME OF SIQ) e Data Daytime Phona #

VLVEU

AY



