2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L21194

1. Entity Name

ALEXANDER MEDICAL, INC.

Mailing Address
8055 NW. 13TH GOURT
CORAL SPRINGS FL 3301

Principal Place of Business

8055 NW. 13TH COURT
CQRAL SPRINGS FL 33071

2. Principa! Place of Business 3. Mailing Address

'Suite. Apt #, etc. Suite, Apt. #, elc.

T

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90256 028 ***150.00

NSRRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 5555 Applied For
_}“x 6501 9 Not Applicable 1
Zi Country Zi Country $8 75 i
" P 5. Cerlificate of Status Desired O ° Addmonar ‘
Fea Required
|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name i

et .

| — FROLOFF, ROCHELLE -
055 N.W. 13TH COURT

Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE W ﬁﬁd"-"u‘& f ;oLDIF q"!/t)o"—

Signature. typed or printed namd of registered Egenl and title if applicable

(NOTE: Registared Agenl signaturs required when reinstating}

DATEY

/

FILE NOW!!l FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Tax filing requirement and elects to do 50.

9. This corporation is eligible to satisty its Intangitl
(See criteria on back) j

40, Election Campaign Financing

Trust Fund Contribution.

LR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

me .-, ' |D ] Detete TIMLE O change [ Addition |

NAME FROLOFF, ROCHELLE NAME )

strer aooress | 9055 N.W. 13TH CT. STREET ADDRESS §

orv-si-ze | CORAL SPRINGS FL CITY-ST-ZP @

TITLE D ] Delete TIME [ Change - [ Addition %

NAME ALPERT, IDA NAME :

sraeT apness | 9055 N.W. 13TH CT. STREET ADDRESS

oITY-ST-2IP CORAL SPRINGS FL CITY-$T-2IP

TITLE D [ Delste TILE [ Change (] Addition

NAME ALPERT, MARVIN NAME o

streev aooress | 9055 N.W. 13TH COURT STREET ADDRESS "~

orv-st-zp . | CORAL SPRINGS FL__ . CITY -ST-2IP L -3

ThLE [ Delete TmE ES Tl charge [ Addltion

NAME NAME w

STREET ADDRESS STREET ADDRESS w

CITY-ST-2IP CITY-ST-20P -

MLE [ Deiete TILE [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIY-81-21P

TINLE O Delete TILE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-2IP CIrr-ST-2IP

13. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemenial report is true and accurate and that my signature shali have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all ofer like empowered,

SIGNATURE: § 2l TRAD R TRY che Lt Crplopf  Y-ri-or 454- 738548

SIGNATURE AND TYPED OR PRINTED NAME OF siGRNG OFFICER OR DIRECTOR Date Daytime Phone #




