i~

=%@jﬁlFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOLLYWOOQOD PEDIATRICS, P.A,

P01000034327

v

FILED
Jun 12,2003 8:00 am
Secretary of State

06-12-2003 90010 032 ***150.00

%,
z

/

Principa! Place of Business
C/O- JOSHUA S, GALITZER
1HO1 NE. STH AVENUE
NORTH MIAMI BEACH FL 33162

-

Mailing Address

C/O JOSHUA S. GALITZER
17101 NE. 6TH AVENUE
NORTH MIAMI BEACH FL 33162

L
2.) Principal Place of Business

44230 Shendoe 2

Jﬁgg;reSﬁAQJI dn¥F

Suite, Apt. #, elc.

Suite, Apt. é

DO NOT WRITE IN THIS SPACE

City & State

Helyocd &I

City & State

Noljuood )

Applied For
Not Applicable

UFEI Number

LS O0GRE

% Q)a ‘ Country

US A

$8.75 Additional

. Fee Raguired

5. Cenificate of Staius Desired

26|

COun& &

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
GALITZE.R JOSHUA s — e —| -Street Address (P.O. Box-Number-is Not- Acceptable)—.— e e s
17101 NE. 6TH AVENUE
.-NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agenl signatura required when reinslating) CATE
9. This corporation is eligible to.satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5 00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund C,omnbut:on

ADDITIONS/CHANGES TO OFFICERS AND' DIRECTOHS IN 11‘ -

LLFE TR -y v OFFICERS AND DIRECTORS 12, =

e - |D - - [ Delste I Dorectory, Co-pregcdont Change [ Addtion | S

NME SCHULMAN, JASON NAME CottUlwmpn IHSow &

stheer anoiess | 4104 NORTH 48TH AVENUE seeraooeess | Y 30§ KERRDAN ST, STE 8 3

orv-st-ze | HOLLYWOOD FL 33021 CITY -5T-2P \LLgL,LAuJDOO { . 3309( %&

it D ?ﬂngme e Direcher; cs /df‘_glcieq{- Nune [ Additon | S

e SPERLING, RANDI e Bernstenn erc '

sreet ADDReSS | 4104 NORTH 48TH AVENUE STREET ADDRESS |1} 3 oS F[’E!R,T—QM =, 3 E B

omv-s2e | HOLLYWOOD FL 33021 i GTY-5T-2P HHBLLG W D00, EL. 33 oo |

TITLE O oalete THLE ] Ghange [ Addition

NAME NAME

STREETADDRESS | STREET ADDRE! .
L L R e ey = - SIVY<ST-ZPf e e e —— —— e~ _— ]

TITLE [ Dalete TLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S$T-7P CITY-§7-7

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ALJORESS

CITY-5T-2IF CITY-ST- 1P

TITLE [ Delete TITLE (1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oiTY-STf2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(),
indicated on this report or supplemental report is true and accurate and that my swgnalur shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute
changed, or cn an aitgchment with an address, with all cther like em

SIGNATURE:

by Chapter 607, Florida Statutes; and th

), Florida Statutes. | further certify that the information

(454) 943 - 5432

my nzve appears in Block 11 or Block 12 i

Date

Daytime Phone #

|




