FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000004114 ecretary of State
1. Entity Name 04-07-2003 91020 028 ***150.00
COMPREHENSIVE OB/GYN, P.A.
Principal Place of Businass Mailing Address
ATTENTION: DAVID ADLER, D.O. ATTENTION: DAVID ADLER. D.O.
12983 SOUTHERN BOULEVARD #201 12983 SOUTHERN BOULEVARD #201
R o= H"“Ill l“ Il‘l' "l” “m Ill" Ilm |||“ |I|H I|"' ”|I| “l"l““"l
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65’1070245 Not Applicabie
Zip Courtry Zip Countey 6. Certificate of Status Desired a gg;;gqﬁggt;ﬁunal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Flegrstered Agent

Narne

ADLER, DAVID L D.O.

Street Address (P.O. Box Number is Not Acceptable)

12083 SOUTHERN.BOULE\IARD
SUITE 201 .

LOXAFIATCHEE FL 33470 o FL | 200

8. The ak)ove named entity submlts this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad &
o Wa ‘f/ 3(0 3
SIGNATURE - i

* Signature, typed of printed name of registared agent and Lt it applicabla. (NOTE: Registerad Agent signature requiret when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R
j 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PSTD [ Detete TITLE [ change [ Addition

NAME ADLER, DAVID L D.O. NAME

sveeT Anoress | 12083 SOUTHERN BLVD. #201 STREET ADGRESS

orv-st-z2p | LOXAHATCHEE FL 33470 CITY-ST-21P

me [ pelete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TMLE ) 7 . - ) |_:§ Delets THLE L _ [ Change [ Addition

MaME | ’ - o T TR name - T - '

STREET ADDRESS STREET ADDRESS

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

TITLE £1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TME [ pelete mME . [ Change [ Addition

NAME ’ NAME -

STREET ADCRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

e [ Delate TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

12. | hereby certify that the informalion supplied with this filing does not quatify far 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 undar oath; that | am an offiger or director
of the corporation or the receiver or frustee em owered o exagyte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an addres: empowered.

SIGNATURE: ___SIGINAL QUIRED L(/ 3(03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

AN SHELeH0

CR2E034 (10/02)



