2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # L83707 - Jan 20, 2001 8:00 am

1. Entity Name
NORMAN LURIE DM.D., P-A. | Secretary of State
01-20-2001 20017 006 ***150.00

Principal Place of Business Mailing Address

%NORMAN LURIE ' %NORMAN LURIE

327 PLAZA REAL STE 327 327 PLAZA REALSTES2? [ T o= =
BOCA RTON FL 33432 BOCA RTON FL 33432

2, Principal Place of Business 3. Mailing Address ||I|“|" m m"

3030 W, ML ARy RAIC | DOR0 M MiLirBRy TAAI-

W

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Su.d-c X So e ASP
TCity & State™ ——Gity & Stat f -4. FELNurmber. . 650 Applied For
%DCA QA“I’DQ , | L - ba‘«A 2ATON FL 176466 Not Applicable
Zip Coun’lry Zip Country " i $8_75 Additional
%\‘_ 3. u S A %%q % ) u 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
LURIE, NORMAN T Norman  Leepis
327 PLAZA REAL STE 327 SvgglAress 0 b ubor ool peciene)
SUITE 102 : » A L 702 ,
BOCA RATON FL 33432 Siibe ALO

Toocn o LG

8. The abave named entity sybmits this t for the purpoese of changing its registerad office or registered agent, or both, in the State of Flarida.

-

SIGNATURE : b - z T o ‘
Signature. typed or printed name cf registered agent and title if appiicatile, (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW1! FEE ES_ $150.00 10. Election Campaign Finéncing $5.00 May Bo
Tax f|||nlg rngrement and elecls fo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP ) nelete TITLE WM Thange [ Addition
NAME LURIE, NORMAN NAME RBRMAM oz
sTREET ADDRESS | 397 PLAZA REAL STE 327 STREETADDRESS | Do M. Mwre@ Y 12410 SES s
anv-sT-2¢ | BOCA RATON FL OestZP | Soen LATHN . FL, 2242
TILE O Delete TTLE ' ] change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peleta TITE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ) CITY-ST-ZP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgptal 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 corporaticon or the receiver g ea 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 attackment pdidress, with all other like empowered.

SIGNATURE: (Mo2maw Lk ) slor  (su) ¥ed-4 B

wdD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cak Daytime Phone #

6302760

CR2E034 (10/00)



