2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000011487 - - May 18, 2001 8:00 am
1. Eolity Name LR Secretary of State

RICHARD SALTZ, M.D., P.A. ‘ 04-16-2001 90248 021 ***150.00
Principal Place of Busingss Mailing Address
3050 WINDSOR PLACE 3060 WINDSOR PLACE _
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stata City & Slate 4. FEI Number “ Appiied For
é( 09 g 22 q_[ Not Applicabla
Zip Countsy . Zp Country 5. Certficalo of Status Desired O $8.75 Auitional
P P . Fee Roguired = | _
8. Name and Address of cL:rrem Reglsmred Agent 7 rhmo “and Addrass of Now Reglslored Agent
, - .o . - e Name -
SALTZ, RICHARD - - -
Street Address (P.O. Box Number is Not Acceptable
3050 WINDSOR PLACE ( plane)
BOCA RATON FL 33434
City FL Zip Coda
8. The above named enlity submits this slatemant for the purpose of thanging its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE : -
. TyPeo O peilad name of tegistered agand and ke if applcabla. {NOTE: Regrstered Agent signatire required whes minshatng) OATE
9. This corporation Is efigible 1o satigty its Intanglble FILE NOW!!! FEE IS $150.00 10. ian Financi
Tax filing requirement and elecis to do so, After MAY 1, 200 Fee will be $550.00 0 -ﬁ?ﬁ:iﬁ:;ﬁg‘gﬁ?;“:: neing O fgﬁeo':::?
(See criterfa on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me [ Dekte e %eS\Qw’ ?Qu._q O crange 7] Addlition g
NANE Nt L CMARD [ X5 =
STREET ADDRESS STREET ADDRESS “5050 L D SR yACR g
CITy-S1-2 : CITY-ST-2P Roch @mo o, <1. 32430 o
TLE D Delet TLE DOchange [ Addition ?,
NAME HAME
STREET ADORESS STREET ADDRESS
Ciy-sT-29 CIY-ST-ZP
e R - --.-..-.--.-.D-ﬁei-uf--‘-w e T - e R e e "Dbhﬁ'ﬁa"'ljkddiﬂiri -
HAME KAME
STREET ADDRESS _ )| STREET ADDAESS
CITY-ST-ZP ‘ - chY-sT-zP
L O Detere TmE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADOHESS
CITY-51-aP . CITY-ST-2IP
TME ] peiets TME [ Change (7 Addition
NaME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIFY-51-7P
mE TEAT e [ Deiete TME [ Ghange [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP .
13. | herehy certily that the information suppiied with this fili does not quality for the exemption stated in Section 119. 07&3)(1) Florida Statutes. | {urther certify thai the information
indicated on this report or supplemental raport is true and accurate and that my signatura shali have the same legal eifact as if mads under oath; that | am an officer or director
of the corporation of the receiver or rustea em red to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 i
- changed, or on an altachment with an wilh all other like empowered.
-
SIGNATURE: Mol aar sa- s
D NAME OF SIGMING OFFICER OR DIRECTOR Date Darytime Phone #




