2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M32546

1. Entity Name

MELVYN G. DRUCKER, M.D., P.A.

Principal Piace of Business

C/0 LUNDY & SHACTER. GPA
9655 WEST BROWARD BLVD,

C/O LUNDY

Mailing Address

9655 WEST BROWARD BLVD.

& SHACTER. CPA

FILED

ecretary of State

04-27-2001 90258 032 ***150.00

LUUJIDD
PEANTATION FL 33324 PLANTATION FL 33324 J
us us : -
Suite, Apt. #, elc, Suite, Apt. # etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 59‘2685368 Applied For
Mot Apgiicab.e
Zi Countr | Countr iti
? 4 P 4 5. Certficate of Staius Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DRUCKER, DR. MELVYN G.
Street Address (P.O. Box Nurnber is Not Acceptable)
C/O LUNDY & SHACTER, P.A.
9655 WEST BROWARD BLVD.
PLANTATION FL 33324 |
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in {e State of Florida, )
SIGNATURE
Sgnature, typed or prated name of registered agent and <i'le i applicat!s (NOTE: Rogistercd Agert sigralure requiren wher rensiating) DA'E
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS 315009 RN o :
. 10. Election C nk
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fes will be 5550.00 ection Lampaigs Financing $5.00 may Be

i
iake Check Pa

(See criteria on back) 0 vable to Denartmiant of Siaie Trust Fund Contribution. Added 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Delete T O Change [0 Addition
HAME DRUCKER, MELVYN G. HAME
STREET 4DORESS | 9655 WEST BROWARD BLVD. STREET ADDRESS
CITY-ST-2iP PLANTATION FL 33324 CITY-8T-2iP
TITLE £ Delate TITLE O Cuange [ Additon
HANE NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP ITY-ST-2iP
THIF [1 palete L O Crange [ Adcien :
NANE NEME
STREET ADDRESS STREET ADDRESS
CEY-5T-2P CITY-5T-2IP
TITLE ] Delete TITLE [ Charge [ Adcion
NAME NEME
$TREET ADDRESS STREET AZDRESS
oy -57-21 CITY-S1-2IP
LS ] Detete TITLE [ Charge [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IF
TULE ] Delete TITLE [ Chenge [ Acdition
NAME HAME
STREET AZDRESS STREET ANCRESS
CiTY-5T-21P CTY-57-71°

13. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thas tae informatian
indicated on this report or supplementa’ report is true and accurate and that my signature shall have he same lega! effect as if mada under oath; tha! | am an oificer or drroctor

of the corporatian ar the receiver o rustee empowered to execute this re
changed. or on an attachment with an address, with all other like empawered.

sam:m/;nmmo NAME OF SIGNING OFFICER OR DIRECTOR
e

n—Q

7L U RLA

norl as required by Chapter 607, Florida Statutes; and that my name appears in Bock 11 or Biock 12 4

P31 43 0

Dayl e Mecre #

Apr 27,2001 8:00 am

CR2FE034 {10/00)



