2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - POQ000075036

1. Entity Name

STEVEN W. EFFMAN, P.A,

Mailing Address
8000 PETERS RD
PLANTATION FL 33324

Principal Place of Business
8000 PETERS RD
PLANTATION FL 33324

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90527 008 ***150.00

IR EE A

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1033852 Not Applicable
Zi Countl Zi Count iti
P ountry P ounty 5. Certificate of Stalus Cesired O 58'75 "\.dd't'ona’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
haling - T — T — r T e ST = | Ngmgt et e B e R v e . -
EFFMAN, STEVEN W
! Strest Address (P.0. Box Number is Not Acceptable)
8000 PETERS RD ,
PLANTATION FL 33324
City Zip Code
. FL

8. The abgye namand cetiv nebmsien vtz ot T 00 - ! - d office or registered agent, or both, in the State of Florida, | am farailiar with, and acceot

the g ) N ‘

|
SIGNATURE .. .. . I ! - - -
L)SI—-——————*V—‘ e ,"" A 35‘4 Agent signalure required when reingtating) H —— 1
!
AﬂF";.uE NOVz\ldga '::EE ‘ﬁlf:esg‘ng 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee W 550- Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
100 2% COFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me OPD [ Delete TITLE [ Change [ Addition
NAME EFFMAN, STEVEN W NAME
stReeT acoress | 8000 PETERS RD STREET ADDRESS
crv-st-ze | PLANTATION FL 33324 CITY-ST-2PP
TIMLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
e O peete TITLE i [ Change [Tk Addition
NAME e - (17 S T T T T
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-§T-2P
TITE B O elete TTLE [ Change [} Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [T} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that-the information supplied with this f|I|
incicated on this report or suppleme oL je
of the corporation or the receiver or Y stefk g

changed, or oh an attac herertt T ...,35' Lt
) 5
‘?‘ )

g thig’ thport

es net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
p anchthat my signature shall have the same legal effect as if made under oath; that | am an officer or clirector
reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

4l8fy3. /M WA spss

SIGNATURE: A=
yﬂmuns ANDTYPED OR PRINTED NAME OF sncmme OFFICER OR DIRECTOR

Dax “Haytima Phane #

AN

CR2E034 (10/02)



