FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # _ L43753 ecretary of State
04-21-2003 91208 042 ***150.00

1. Entity Name

SCOTT J. SEIDNER, M.D., P.A.

Principal Place of Business Mailing Address A AU &
1004 S. OLD DIXIE HWY 1004 5. OLD DIXIE HwY
SUITE 204 . 204

JUPITER FL 33458 JUPITER FL 33458 )
s S ~ RRFA MR REEAM kO
inci i 3. Malling Address 5

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
65‘0168415 Not Applicable

Zp Gountry ’ Zip Country 5. Certificate of Status Desired O gg;gqui?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e FES e Sm e e et e | NAM@ s e e T L o -
FS COPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
11780 US HWY ONE, SUITE 300
SUITE 300
NORTH PALM BEACH FL 33408 - City FL [ ZrCoce

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florrda | am familiar with, and accept
the cbligations of registered agent.

3

SIGNATURE A

Signature, t}ped"ﬂ@:riﬁnéﬂ name of ragisterad agent and tills it applicatie. {NOTE: Registered Agent signature required when retnstating) DATE
_Tv'" A T
AﬂF"i:E N?vzvd" j;EE l_S“ i‘l:oénﬂ o 9. Election Campaign Financing $5.00 May Be
er hay 1, 03 ree wi $650.0 o Trust Fund Contribution. d Added 1o Feas
Make Check Payable toﬂpnda Department of State
10. . Ty QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT * . T Delete e Ol change [T Addition
NAME | SEIDNER, SCOTT J. NAME
- sTheeT aDDRESS | 1004S OLD DIXIE HWY STREET ADDRESS
orv-st-ze | JUPITER FL 33458 CITY - ST- 21
TITLE L] . [ Delete TITLE {Ichange (] Addition
NAME SEIDNER, SCOTT J. NAME
sTREET ADDRESS | 1004 S OLD DIXIE HWY STREET ADDRESS
cv-st-ze | JUPITER FL- 33458 CITY-ST-21P
e ' O Detete T [)change [ Addition
_NAME_ O (-SSR
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TMLE ’ [ Delete THILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY -§T-2IP CITY-ST-7IP
TITLE [ Dejete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-$7-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-81-20P CITY-ST-2IP

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated In Section 119.07(3)}), Florida Statutes. | further cartity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilraM address, withatfgther like empowered. 5/ 756

REZLAEE 0~ vyl 23 Fee

WE OF SIGNING OFFICER OR DIRECTCR Date Daytima Phonia #

SIGNATURE:

482110

AV

CR2E034 (10/02)



