FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  PO0000011487 ecretary of State

1. Entity Name 04-11-2003 90095 010 ***150.00
RICHARD SALTZ, MD., P.A.

Principal Place of Busingss Mailing Address
3050 WINDSCR PLACE 3050 WINDSOR PLACE
BOCA RATON FL 33434 BOGA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEINumber Applied For
65-0982297 Not Applicable

—E (_ERUDI_!'YA_A_,_,, Zp e - = Countr?f s - ~.|.-8. Certificate of Status Desired ~—{] _ 1§ese ;esﬁl‘.:s:clithnel‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALTZ’ RICHARD - - G Street Address (P.O. Box Number is Not Acceptable)
3050 WINDSOR PLACE -
BOCA RATON FL 33434 -
City FL Zip Code

B. The abyjve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE i
. Signature. typed or prifed name of registared agent and titla if applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
)
FILE NOW!!! FEE IS $150.00 . . ) .
- L 9. Election Campaign Financin
L After May 1, 2003 FEF will be $550.00 Trust Fund Copntlr?bution. e ! ids(;e?j(?ohg:)ésa °
Make Check Payable to Flbrida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O] Delete mLE [ Change [ Additian
NAME SAITZ, RICHARD NAME
sTreeT aDDRess | 3050 WINDSOR PLACE STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33432 CITY-8T-21P
TLE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-ST-ZIP
CTME 0t om e m S TTRREE TR gen e Shpeme 21w ROIE S TTE S| T w2 TR0 o smhmewemeww s [ Change [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-21P 4
TME [ Delete TLE [dchange [ Addition
MAME NAME
1
STREET ADORESS STREET ADDRESS N
CITY-ST-ZIP CITY-ST-2P

this filing does not qualily for the exemption stated in S 119.07(3)1), Florida Statutes. | further cerlify that the information
rtisNrue and accurate and that my signature shall have the yameéNegal effect as if made under oath; that | am an officer or director
apter 607, Y|orida Statutes; and that my name appears in Block 10 or Block 11 if

pov a\alon P91 3GR

Date Daytima Phane #

92. | hergby certily that the information supplied
indicated cn this report or supplemental re
of the corporation or the receiver or trustee dmpovered to execute this report as required by
changed, or on an at?’\ent wil regs, with all other iike empowered.

SIGNATURE: YREQUIRED 1 cud® ~

AV ESDL0K0

CR2E034 (10/02)



