2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M05714 Feb 09, 2000 8:00 am
b Secretary of State
HARVEY |. GARBER, M.D., P.A
02-09-2000 90216 032 ***150.00
Principal Place of Business Mailing Address
_ % HARVEY |. GARBER, M.D. % HARVEY |. GARBER. M.D.
— 5210 LINTON BLVD.. SUITE 306 5210 LINTON BLVD.. SUITE 306 7 1 1 i 1 9
DELRAY BEACH FL 33484-6571 DELKRAY BEACH FL 33484-6500
2. Principal Place of Business 3. Malling Address
. TINEIEEIE V) WEHIEF G0 SSEUPF VINIF WIS WIWI SIS @Owes ®res —amr wow s =
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oo ~Ciy&State ... - _ .| _City&State . | 4. FEI Number i T
e e+ (TR BOD44B8E
Zi . Count Zi i m
P oy ® Gountry 5. Certificate of Status Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
GARBER, HARVEY /. Street Address (P.0. Box Number is Not Accepiabie)
— 5210 LINTON BLVD.
— SUITE 306
— DELRAY BEACH FL 33445 o FL oo
o 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 7
- SIGNATURE
- Signalure, typed or printad nams of registered agent and Iitle if appheable, {NOTE: Registerad Agent signature required when reinstating) OATE
— 9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 . N .
- ) ’ 10, Election C. Financin A
_ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust andagopna:lr?;uﬁ;n-ncl § | ?_.squ‘“ﬂdy
(See criteria on back) | Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— TITLE DP 7 Delete TITLE Clohange [2°
NAME GARBER, HARVEY |. (M.D.) NAME
sTReeT a0RESS | 5210 LINTON BLVD. $-306 STREET ADDRESS
crv-st-2¢ | DELRAY BCH FL OITY-ST-28
TLE D [ pelete TILE ClChange [
NAME SHEMESH, ELIYAHU M NAME
streer aporess | 5210 LINTONBLVD.STEOS. ... . . . . SWEETADDRESS § o e ) T
arv-st-2¢ | DELRAY BCH FL 33484 CITY-5T-21F o . B N
TITLE 7 Delete TITLE O Change [°
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O pelete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP i CITY-5T-2IP
TITLE [ petete ITE OcChange [
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-2IP
TME [ oglete TILE O cChange [
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A : CITY-ST-2IP
14, | hereby certify that the informatjol s'upmied with this filipefidoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that oz~ ©
indicated on this report or suppferental report is trye ghdfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or -~
of the corporation or the receivgr gr trustee empoyegfd th execute this report as required by Chapter B07, Florida Statutes; and thaf my nanpe appears in Block 11 or Block
changed. or on an attachmentfwith an address, gther like empoflered
3 R S M / 20‘6‘0
SIGNATURE: ¥ o) 0@95 / 2
s;i{/nurﬁht ANDT‘!P? ?( Wn NAME OF SIGNING OFFICER OR DIRECTOR ‘Data Daytime Phone #




