e ql
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am |
1. Entity Name 01-09-2003 90092 042 ***150.00
NORMAN LURIE D.M.D., P.A. ' :
Principal Place of Business Mailing Address
3020 N MILITARY TRAIL 3020 N MILITARY TRAIL vy Laud |
STE 250 STE 250
BOCA RATON FL 33431 BOCA RATON FL 33431 ;
us us !
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
6W176466 Not Applicable
Zi Count i o iti
® oumry Zip ountry 5. Cerlificate of Status Desired Ol $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LURIE, NORMAN o
IE' Street Address {PO. Box Number is Not Acceptable)
3020 N MILITARY TRAIL
STE 250
BOCA RATON FL 33431 Ty FL [ 27 coe
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIANATURE
. Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 ’ . ) ) h
:  Ator Hay 12000 Fo il be $550.0 e [ S5O
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 :
TLE DP [ Delete TITLE [ Change [ Addition | &
NAME LURIE, NORMAN NAME =)
saeet aooess | 3020 N MILITARY TRAIL STE 250 STREET ADDRESS 3
orv-s-2» | BOCA RATON FL 33431 CITY-ST-ZP o
o
TILE 7 Delets THLE [ Change  [] Addltion &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2IP
TILE O Delete LE (O Change [ Addition
NAME NAME
- STREET ADDRESS-[~ « == == = =~ - — e o=~ . [E-STREETADDRESS ~ |+~ . - i I - ——— ~.
CITY-ST-2F CiTY-5T-2IP
TILE [ Delete TMILE O changs  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-5T-ZIP
e [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TITLE [ Celete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby cerlify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is true and acourate 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 tha receiver opffrustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witf anjadg@yess, with all other like empowered.
SIGNATURE: »&jj:“..mﬂ E Roeman bl 2 |-G -0 (Be)t4a-wid3d
SIGNATURE MaTYIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ™~ Daytime Phone ¢




