2000 UNIFORM BUSINESS REPORT (UBR)

APFROVEL

DOCUMENT #

1. Entity Name

GARY BLUMBERG, D.O., P.LC.

L 99000006946

AND
FILED

00 APR 23 AM 9:09
SECRETARY OF STATE

Principal Place of Business

1357 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442

TALLAHASSEE, FiLLORIDA

Mailing Address

1357 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442-7634

2. Principal Place of Business

AU EAR

3. Mailing Address

Suite, Apt. #, elc,

Sulle, Apt. #, slc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FNumber Applied For
(gﬁoy%‘f?ﬁ Not Applicable
. . Ld
Zip Country Zip Country 5. Certificate of Status Desired | [] fese'ggﬁf’;g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - Name
BLUMBERG’ GARY D‘O' Street Address (P.O. Box Number is Naot Acceptable)
1357 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this statement for the purpese of chanying its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed of printed name of registered agent and tile if applicable (NOTE' Registered Agent signature required when reinstating) DATE
1
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS fCHANGES —
Tme MGRM (1 pesete Tin _ ) ELf_qw,“lg_my &
e BLUMBERG, GARY D.0. waw SOO03S G 0 Lo e
- b TV ) v U

smeer anckess | 1357 SOUTH MILITARY TRAIL STREET ADDRESS o T e, 00 | 8
crv-st-00 ;| DEERFIELD BEACH FL 33442 cITY- £T-TIP ekt 00 EeEsl), m
TITLE [ petete TITLE [Jchangs [ Addition S
NAME NAME

BTREET ADDRESS BTREET ADDRESS

cIvY-ST-21P Y- ST- TP . ‘
- WTLE - e e [ petets e BT ‘[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDREES

cy-ST-1P cITY- $T-2IP

TTLE [ petets TITLE [ changs [ Addition
NAME NAME

STREET AUDRESS S$TREET ADDRESS

GITY-3T-TP , OOTY-8T- 2P

e [ peteta TITLE [Ochangs [ Adidtion
NAME NAME

STREEY ADDRESE $TREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ betete TITLE [ change [ Addition
NAME NAME

STREET ADYRESS STREET ADDAESS

r.m-n-il CITY- ST- 1P

1.t heéeby certify that the information supplied with 1
indiCated on this report is true and accurate an
limited liability company or the receiv

'empowered 10 gxecute this report as required by Chapter 608, Florida Statutes.

his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes..| further certify that the information
at my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

AL)Fo0 Y29-30d0

SIGNATURE: _

smmruazfﬁ?‘n(psn ol
: B A

INTED NAME OF smmnﬂmmme—usussn OR MANAGER

Date Daytime Phone #

| 75Y-
|




