FILED

~ ' - g
2002 UNIFORM BUSINESS REPORT (UBR) A 01. 2002 8:00 3
r 01, 00 am 8
DOLUN ecretary of State .
o e ok
LOUIS STERN, M.D., PA. 04-01-2002 90057 016 ***150.00
Principal Place of Business Mailing Address
521 DOMMERICH DRIVE 521 DOMMERICH DRIVE
MAITLAND FL. 32751 MAITLAND FL 32751
2408 N oennse avel” 2909 N.oeanes Ave
Suite, Apt. # etc O 4— Suite, Apt. #, et(iit ’ o 4— DO NOT WRITE IN THIS SPACE
Clly & Slate City & State umber Applied For
U D O FLA O,ZLAMDO CLA’ 5- "' ‘7/ 25002 Not Applicable
Zip 3-2'80 4 COU“"V 7—'D Country i ) $8.75 Additional
U g A XO 4_ U LS‘l ﬂ. 5. Certificate of Status Desired O Fec Requred
o = =B, ﬁammand¢ddrgasAoi Current Reglstarad Agent . . .. . |... . . _7.NameandAddress of New Registered Agent .
Name T T
LEFKOWITZ' IVAN M Street Address {P.O. Box Number is Not Acceptable)
430 N. MILLS AVENUE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and m\ew {NOTE: Registersd AgenMWinslaling) DATE
9. This corporation is eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS $150.00 10. Election C an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trzcs:tlbgzndagg:tf;utigs. neng f%gqo'ﬁ’éf e
(See criteria on back) 1 \Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS. ___ [[ 2 " __ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 _
TLE D : O Delete TITLE [») Change [ Adcition |
NAME STERN, LOUIS MD. ' NAME STERN , LOUIS M D, Siod &
sTReeT aooess | 529 DOMMERICH DRIVE STREETADCRESS | 2909 N ORANGE AVE £ §
CITY-ST- 2P MAITLAND FL 32751 CITY-ST-7IP ORLANDO . FLORIDA 32804 o
TILE ] Delete TILE 7 [ change  [J hodition %
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-$7-2IP
“NiLE e e S e = Y G R s O S S ) Change = {E] Addition= { ===
NAME e o NAME
STREET ADDRESS T =—|[~smeeT aonrEss [
cTy-St- 2P EITY-ST-1IP Tot—el - .
TITLE [ Delete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 3 pelete TILE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIME [3 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

av e
s ! L

T

\\3) \4...&“\!

l:e)ﬂ Yo7 $95-350

SIGNATURE AND TYPED OR pmﬁr:ﬂﬁue OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #



