FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P01000049664 Secretary of State
1. Entity Name : (03-03-2003 50858 024 ***150.00
GLENDA YDROVO, M.D., PA.
Principal Place of Business Mailing Address
2525 RIVERLANE TERR 2525 RIVERLANE TERR
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address ”Il“"’ '" "m “l" "m IIM IIl“ "m |ml m" |m| I"" ml ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-111 1318 Mot Applicable
g ~Country . - 1o s Cownlty s s Certicate of Stdtus Désied ~[— - gi'gfqlﬁ;d;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
YDROVO, GLENDA M.D. Street Address (P.O. Box Number is Not Acceptable)
2525 RIVERLANE TERR
FT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating} . DATE
: FILE NOW!!I FEE IS $150.00 ) ) i .
y 9. Election Campaign Financin

After May 1, 2003 Fee will tie $550.00 Trjgt Fund Coﬁmt;igbution ¢ 1 f{%ﬁ%h;?;: °
sMake Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ] Delete TITLE [JChange [ Aduition
NAME YDROVO, GLENDA M.D. NAME
STREET ADDRESS | 2525 RIVERLANE TERR STREET ALDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-2IP
TIME O etete TTLE O change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e e e CITY-ST-2P » | - N L
TITLE O elete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IF
TITLE [ Deleta TITLE Ol change [ Addition
NAME ' NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE [ Delete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemepe report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or $e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with 20 ag drs ithall other like empowered.
SIGNATURE: /) / WQUH%ED // {7/@) QY- H3-9828

A OF SLG}!I%E &Fgcsﬂﬁ‘l DIRE! A Data Daytima Phone #

CR2E034 (10/02)



