- - 2501 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOC0001 1595

-

FILED
May 23, 2001 8:00 am
Secretary of State

1. Enfity Name
DAVID ELLMAN MD, P.A 05-02-2001 20036 014 ***150.00
Principal Placo of Businass Mailing Address
8970 CENTRAL PARK BLVD.. SUITE 403 O CENTRAL PRRK BLYDTE409- J U Y
l BOCA RATON FL 33429 BOGA-RATON-Flr-33406— -
‘| 2. Principal Place of Business 3. Mailing Address
21205 FoW RQuer Or
Suite, Apl. ¥, elc. Sulte, Apt. #, etc. NOT WRITE IN SPACE
' | GS-0q90 27t
Cily & State ity & StalR \9 FL 4. FE) Numpber ST~ [Appiied For
o, 3 Not Applicable
Zip Country Zi Count o - .79 Additional
*59} “ z \Vg u"é A 5, Certificate of Status Desired a Foo Raquired.
r|__ 8. Name and Address of Currsnt Reglstered Agent 7. Name and Address of Naw Reglstered Agent
=== ——— e o or ‘r’!m’f-:—-—-———-'-'_-—'-..——-*--\._ e S S e & m i
123 NWE'IF;%"F;% SUITE 313 Street Q\qdrass (P.Q. Box Number is Nol Acceptable)
BOCA RATON FL 33432 '
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re jlistered office or registered agent, or both, In the Slate of Florida.
SIGNATURE —
Signature. typed or prirted name &f ragisiered agent and tt's 4 appicabls. [NOTE: Fagiiared Agent sig pquired when Q) DATE
8, This corporation is eligible to salisty its Intangiblg FILE NOW!!! FEE IS $150.00 10. 5" tion G ion Financi
Tax fling requirement and elects 10 o so. After MAY 1, 2001 Fee will be $550.00 ot Foret Gomtroution. $5.00 vay be

{See criteria on back)

Make Check Payabie 1o Department of State

DITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11

. OFFICERS AND DIRECTORS 12. AD _
| ms Peagydoat 3 Defets e Clchange [ Asditon | &
i |- MaME Dwvid EVVemne HAME g
' smeraooaess | 20T €n\\ Riveds O STREET ADDRESS <
‘| ore-srze Bocw Redoay, TL 33 Y CVY-5T-2P g

TITLE 3 Deleta TILE [ Change [ Addition g

NAME NAME .

STREET ADDAESS STREET ADDRESS

Cire-51-2P CITY-ST-2P

WILE O Deete THTLE [JCrange T Addition
g e S NAME =

- STREETADORESS [- — - - - - — - B STReET ADORESS |- —- T

CIry-s1-21P CITY-51-2P o

g 7 petete " TmE [ Change [l Addition

NAME HAME

STREEY ADDRESS SIRTET ADORESS

ty. 1P CITY-st-2p : .

TITLE [0 peletn TINE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-2P

e [ petete TIE CIchangs  TJ Addition

MAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-§7-2P

here wilh this filing does not qualify for t % exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that tha information
gie-gnd that my signalure shall have the same legal eifeci as it made under oath; 1hat | am an officer or director -
is fepgrdl a8 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |1

7/ 5’/ o/ 56/ Y73 %00

Deytme Phone &

that tha information supe

13. | hereby certi =
P alre is true an

Indicated on this repont or supple
cf the corparation or the receiver A
changed, or on an attachrment y

SIGNATURE:




