. A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT #  P0O0000065836 ng 12’t20ry01 %SOtO e
1. Entity Name ecre a O a e
GAIL P. REMLAND, LM.H.C., P.A. 07-12-2001 90003 012 ***150.00
19)
Principal Place of Business Mailing Address ,/ \/
7301 W PALMETTO PARK RD #201A 7301 W PALMETTO PARK RD #201A
BOCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
s~ WaAG\s Not Applicable
Zi 1 i t i
P Country Zip Country 5. Certiticate of Status Desired 1 $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[} Ee— —— . s e T —— e — | Name. —._ - e - ' e = ———
REMLAND, GAIL P Street Address (P.O. Box Number is Not Acceptable)
7301 W PALMETTO PARK RD #201A
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
. v . e . . . "' .
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T . o
i rust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME REMLAND, GAIL P NAME
sTrecT ADDRESS {7301 W PALMETTO PARK RD #201A STREET ADDRESS
ore-st-zr |BOCA RATON FL 33433 CITY-§T-2P
TILE [ pelete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP GITY-ST-ZIP
ME - e - e = meee o ~ElDeeteers SfE - | ol e Ln e e o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O petete TITLE ‘ [J Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TITLE O oelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or the receiver or.trustes empowered to execute this report as required by Shapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wii gn address, with a"dther like empewered.
SIGNATURE: _( A 4927 877 Al 3L bodg ~4H44Y
o H P Date Daytime Phane #

AY  BEPLIOD

CR2E034 (5/01)



=

. %

L Earl M. Cohen, C.P.A., P.A. AB 1

Certified Public Accountant

2505 N.W. Boca Raton Blvd. * Suite 202
Boca Raton, Florida 33431
Tel.: (561) 347-1608 Fax: (561) 417-9984

Juiy 6, 2001

Diviston of Corporations

P.O. Box 6327
- Tallahassee, FL 32314
- ~ - - Re: GailP. Remland, LMH.C,, P.A. D ! —
Document #P00000065836 -
Gentlemen/Ladies:

Ms. Remland just recently received the enclosed second notice for filing the Uniform Business
Report for 2001. Apparently, she never received the first one and is quite upset that the fee is
now $550.00. Her practice is still in its infancy and an additional $400.00 is significant enough
to be a financial strain on the practice. She is always very careful to ensure that invoices are paid
on time as would this one were it not for the fact that she did not receive the% first notice.
Enclosed is a check for $150.00 representing the original fee due. Ms. Remland' respectfully
requests that the additional $400.00 be waived.

If you have any questions concerning the above, please do not hesitate to contact me.

Sincere

_Earl M..Cphen',_C.P.A. — em e --

Enclosure
cc: Ms. Gail Remland

MEMBER
American Institute of Certified Public Accountants
Florida Institute of Certified Public Accountants



