2002 UNIFORM BUSINESS REPORT (UBR) Feb 06F§%(];:2D8'00 am

'DOCUMENT #  PO0000011595 Secretary of State

1. Entity Name

DAVID ELLMAN MD. P.A 02-06-2002 90005 026 ***150.00
Principal Place of Business Mailing Address

9970 CENTRAL PARK BLVD.. SUITE 403 21705 FALL RIVER DR.

BOCA RATON FL 33428 BOCA RATON FL 33428

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
e | U S - 1T OROONN o (- vveerr
- =
Zp Country P Country 5. Certificate of Stalus Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg
GLASSBERG’ ROY Street Address (P.0O. Box Numbér is Not Acceptable)
123 NW 13TH STREET SUITE 313
BOCA RATON FL 33432
City FL Zin Code

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 Flerida.

SLGIGATUHE
Signature, typed or printad name of registered agent and titie it applicable {NOTE: Registersd Agsnt signature required whien reinstating) DATE
9. -his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. O Added to Fe)és
(See criteria on back) | Make Check Payable to Department of State i
1. OFFICERS AND DIRECTCRS | KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e . [ change [ Addition
NAME ELLMAN, DAVID NAME
sTreet aonress | 21705 FALL RIVER DR. STREET ADDRESS
CITY-ST-71P BOCA RATON FL 33428 CITY-ST-7IP
TITLE O Defete TITLE [Dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CY-ST- 2P o fp——— — e — ‘COTY-ST-ZIF-»-E —_— e e, JER—
TITLE O Detete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ’
TITLE [ Delete TITLE [0 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -§T-21P CITY-ST-21P
TITLE [ palete TITLE Ochange 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST-2F CITY-ST-ZP

y for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
at my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
changed, or on an attachment with af addrgss, with all other [Ke g

epcg as required by Chapter 607, Flo?tes and that my name appears in Block 11 or Block 12 if
GGt S/ -L77- 2
SIGNATURE: ___ .G Gedid: LERED /0/ (¥4 / ~tf7-A600

SIGNATUREAAND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae “Daytima Phone #

13. | hereby certify that the information supglieswith this filing does not gra
indicated on this report or supplementg repdyt is true and accurae
of the corporation or the receiver or trfistes efnpowered to exeg e ! hi

428890

AY

CR2E034 (9/01)




