2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P00000026089 Secretary of State

}. Entity Name 02-21-2003 90158 021 ***150.00
HOWARD J. GELB, M.D., P.A.

.
ady cgrin e op - —
WA Pt

Principal Place of Business Mailing Address
9980 CENTRAL PARK'BLVD"NORTH 511 .10+ e ., 9900, CENTRAL PARK.BLVD.NORTH , o o | P
SUITE. 118 : SUITE 118 B TR L S g
e IR
2. Principal Place of Business AA{/S. Mailing Address
55850 Coprene /i»ex &r 2580 éfﬂmacﬁgﬂ dva /l/
§uite, Apt. #, etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
T o rm i Oy rre AL2
Cily & Slate ity & State 4. FEI Number Applied For
ZF /(.4! To /L; ée’m s 7o /é’:- 650989760 Not Applicable
Zip - Country Zip Country " . $8.75 Additional
37 ST TR g 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B — = = - — . e IaTe — = - e = e L = e —
GELB, HOWARD J MD Loward) Geon 4D
' Street Address [(P.O. Box Number is Acceptabl
9980 CENTRAL PARK BLVD NORTH PFGs (rvrene fore Pevs V.
_SUITE-18 T re A2 A
BOCA RATON FL 33428 o FL [ Zr5o
ﬂo . /f?#- oA NETES 4

8. The above named entity submits this statement for the purpose of changing its reqistered office or registerr—h-agent. or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or printed name of regislered agent and title if applicable. {MNOTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 )
T - 9. Electi mpaign Financin

i AfterMay 1,2003 Fee vill be §550.00 TrostFund Gontpton. 01 s, ay Bo

Make Chieck Payable to Florida Depariment of State ’ !

10. --OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
IMLE D . [ Delete TILE D - EChange [ Addition

NAME GELB, HOWARD J M.D. NAME o wnes ~ Gerg D

strezt aopness |9980 CENTRAL PARK BLVD N. SUITE 118 ST ARESS | PS50 Conrene Fhanc ooV Surre £2A

orv-sr-z¢ |BOCA RATON FL: 33428 | ST | g e or e e AFAEF

TILE . ] Delete TITLE \ [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE - e -] Dejete TITLE (] change [ Addition
- - - - — e e T = —— - - e e Y S L P o - —

NAME NAME = R - e

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TILE [JChange [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-2P

TITLE [T pelete TNLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tru empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with & dress, with all othgr li mpowered.
SIGNATURE: ____ SI/NEMIR] ED A fo

SIGNATIﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytirng Phong #

CR2E034 (1 0/02)




