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DOCUMENT #

1. Entity Name
IGNACIO SALZMAN, M.D., PA,

PO0000113547
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Principal Place of Business

Mailing Address

943) TURKEY LAKE ROAD 8430 TURKEY LAKE ROAD
SUITE 216 - SUTTE 218
ORLANDO FL 3219 ORLANDO FL 32619
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2. Principai Placs of Business

3. Mailing Addrass
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Suite, Apt. #, elc,

Suite, Apl #, etc.

[0 CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent )
i P - . . PP Name o e o - S == r—
! 0 R, Strest Addrass (P.O. Box Number Is Not Acceptable)
9430 TURKEY LAKE ROAD
SUITE 216
ORLANDO FL 32819 = TR

the obligations of registerad agent.

- 3
SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am famillar with, and accept

Slgnatiss, typed o printet nme of registared agent and titke if 2oplicable.

(NOTE: Ragisterad Apent signatue required when rainstating)

DATE

. FILE NOWI! -FEE IS $150.00
After May 1, 2003 Fee will be $550.00
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9. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added 10 Faus

ﬁake Chack Payable to Florkia Department of State .,
10. '

. OFFICERS AND DIRECTORS | K17 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
AL D O Detete T () Changs [ Addition
ne o | IGNACIO R.J. SALZMAN NAME
STREET aborEss | 10134 SOUTH FULTON COURT STREET ADDRESS
crv-si-ze | ORLANDO FL 32838 CTY- §T-7P
TE O oetete TINE Ol change [ Adeition
NAME NAME
- STAEET ADGRESS - s e s e e o R STREETADDRESS [ e T e - e T S -
CY-51-2P CITY-S1-29
TiNLE [ Detete TITLE [ change [ Addition
NAME : HAME R i
- STREET ADDRESS-{ SR = S N SR ADORESS |
cITY-s7-2P CITY-81-2P ,
_TME [ pelete TIMLE O change [ Addition
NAME NAME
STREEY ADDRESS _ | smeeT ADDRESS ’
CIFY-5T-2P &rTY-51-2P
1114 ] belete TITLE [ Change [T Addition
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SIREET ADDRESS STREET ADDRESS :
CIMY-ST-2IP CImy-S1-2P e &jsi
e O3 Deiete e . o ClChange ) Addition
NANE NAME
STREET ADDRESS Mo STREET ADDRESS
CITY-ST-2P e ~ e LT T CITY-ST-2P

12. | hareby certify that the information suppli

changed, or on an attachment with an ag
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indicated on this report or supplemental rg
of the corporation or the recaiver Or trusige

&l with this liling does not quality for the exemption stated In Section 118.07(3

portJs true an

ith all olher like empowered.

accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
ered lo exacute this report as required by Chapter 807, Florida Statutesgand that my name appears in Biock 10 or Biock 11 i

)i}, Florida Statutes. | further certify that the information

s lo2  GAITY-y



