b

2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #  P01000025130

1. Entity Name

RICHARD D. GREENWALD, D.P.M., P.A.

Principal Place of Business Mailing Address
5005 WEST ATLANTIC AVENUE 799 JEFFREY STREET
DELRAY BEACH FL 33445 SUITE 404

BOCA RATON FL 33487

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90659 032 ***150.00

B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Mt iir i e 65 T3 "{607— Not Applicable
> - . . = . e o e
P Country P cotntry 5. Certiicate of Stalus Desired === :$8.75. Acditional = s
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL Zip Code
. The above ni its this statement for the purpose of changmg its registered office or registered agent, or bath, in the State of Florida.
aplo¥ e
SIGNATURE . pio¥ L
{NOTE: Registered Agent signature raguired when reinstating) DATE

Signaturs, |y kped or prlnlad naj of registered agent and title if applicabls.

9. This corporation i is eligible to satisfy its Intangible
Tax filing requirement and elecls to do $o.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

= Trust Fund Contribution. Added to F
(See criteria on back) O Make Check Payable to Department of State eelorees
11. i OFFICEAS AND DIRECTORS , 12. ADDITIONS{CHA{IGES TO OFFIZERS AND DIRECTORS IN 11
TITLE PSTD elete TILE N = R =+ Pt Change  *T] Addition
NAME HAME
sTReeT ADDRESS | 5005 WEST ATLANTIC AVENUE STREET ADDRESS . !
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP L AN . N
TITLE O] oo TLE 3 e,  ESddion.
NAME A F d ; ‘-FF l-l o
STREET ADDRESS STREET ADDRE o 3 -—*’
= GITY = §T-ZP s | ot ooz 22 SRR TN TS l =CITY-8T-2IP-  =p-- . M{—‘—‘ -l = ‘3({% .
TITLE [ pelete | mme = Change M Addition
NAME NAME “7 S 5 COWQFCGS Aus
STREET ADDRESS STREET ADDRESS o - -
GITY-ST-7F CITY-§7-2IP La Wo B“h" 'F\ 3376/ L(dq'ﬁ
TILE O oelete I TITLE ! ! R Change ‘E'Add\ ion
NAME NAME 7 44l W FﬂLUQ ( \1
STREET ADDRESS STREET ADDRESS C 5 # iz ’
CITY-5T-2IP CITY-ST-2IP BO c_ﬁ Qg TaLA Fl 53 "t ? 3
TME [_] Delete TMLE [ change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the informatigy
indicated on this report or supplgmentaireport is

.of the corporation cr the receiv 3
changed, or on an attachi

SIGNATURE: N .,;1 : -"g;’m.;;

accurglo=-n

psupplied with this hlmé; does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i lorida Statutes; and that my name appears in Block 11 or Block 12 if

gy S8 b

smnm“s AND TYPED oﬁ‘rm-rrn-nﬁ!‘o’r‘slcums OFFICER OR DIRECTOR

T

pate Daytime Phone #

:

CR2E034 (8/01)



