2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. E

ntity Name

ERIC 8. HARMELIN, D.PM., PA.

PO0000047882

Y

Principal Place of Business

2490

FT. LAUDERDALE FL 33308

E. COMMERGIAL BLVD.. SUITE B

Mailing Adgress

2430 £E. COMMERGIAL BLVD.. SUITE B
FT.

LAUDERDALE FL 33308

2. P

2430

rincipal Place of Business

4 E. Conmerciol Blva

3. Mailing Address

24

S0 Z. Commecicd  Blva

FILED

Jul 24, 2001 8:00 am

Secretary of State

07-24-2001 90039 021 ***550.00

AR AT WA

Suite, Apl #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
i it W T s T it e T e I —— e © DI B SR s e e s e —_—
Clty & State Clty & Gtate 4. lZ Number Applied For
“Au&&\e, FL, z_ &uiﬂx& FL_, S 100 éL 3 3 Not Applicable
Colintry le Country B} . $8.75 Additional
g%)gw/ /US A 2% o U <A 5. Ceriificale of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
HAHME'UN’ ERC S - Street Address (P.O. Box Number is Not Acceptable)
2430 E. COMMERCIAL BLVD., SUTE B

FT. LAUDERDALE FL 33308

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and fitle if applicabie.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O pelste TITLE [7 change  [J Addition

HAME HARMELIN, ERIC S RAME

strecT acoress | 2430 E. COMMERCIAL BLVD., SUITE B STREET ADDRESS

crv-st-2P | FT. LAUDERDALE FL 33308 CITY-57-2IP

TITLE 1 Delete TITLE [ Change [ Addition
_NAME I D ) NAME -

STREET ADDRESS - - B " N Smheer bDRESS i T o

CITY-ST-2IP CITY-S7-21P

TITLE O pelete TIMLE [ Change ] Addition

NAME NAME

STREET ADDAESS STREET ADORESS

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

TITLE [ pelete TITLE O change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2IF

TTLE (] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-ZP CITY-ST-21P

TILE O Delete TLE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate angfihat my signature shall have the same legal effect as if made under oath; that | am an officer of director

SIGNATURE:

indicated on this report or supplemental reper is true g
of the corporation or the reggive TStes

changed, or on an attac Al

Py i

other like empowered.

= REOIRIED

5 (“fuftﬂb\lf\

wpred to execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

s (o776 0200

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dafe Daytima Phons #

AY 802900

CR2E034 {5/01)

}



