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DOCUMENT # P01000051246
1. Entity Name
LAUREN B. MIDLARSKY, M.D.P.A.
Principal Place of Business Malling Address
3246 N.W. 56TH STREET 4295 NW B4TH LN
BOCA RATON, FL 33496 BOCA RATON, FI. 33496
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MIDLARSKY, LAUREN @ ' - -
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BOCA RATON, FL 33496
- City i FL I Zip Code
8. The ahove namet} entity submits this stalement lor the purpose of chenging is registered office or registerad agent, of both, in the State of Florida. 1am lamiar with, and atcegst
ther obfigations of registered sgent.
SIGNATURE
srm- Wpad or pintatd name o regiatesid W“f.“__‘_'“ tity t mpplicabis. . {NOTE: Rngi Agant sig ragGuired wher ) CATE
FILE NOWINl FEE i8 $150.00 8.°glection Campaign Anancing $5.00 wayBa
Aftor May 4, 2008 Foo will bo $550.00 Fund Contribution. [ Added to Fees
10, OFFICERS AND DIREETORS 13. ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPET £ Delate e Oowge  Claddton
~NAME e |- MILDLARSKY, LAUREN B e e e o R, N P
STREET ALORESS | 4295 NLW. 64TH LANE - STREET ADORESS g
civ-s1-2¢ | BOCA RATON, FL 33406 CiTY-ST-2P . )
ME [ betsta TE D Ctonge [ Aduiion
RAME NAME
FIEEY ADIBESS STAFET ADORESS
onY-§1- 29 CIFY-ST-2%
e . £ peiste e Dicrange ] Addtion
NAME NAME -
BTREET ADDRESY immmmm
GOY-5T-2P CIFY-ST-2p
ME £] Detets TRLE O Chenge . [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-7% CY-ST- 07
e B3 Deleta e OChengs [ Agstion
KAVE ‘ NAME
STREET ADDRESS STREET ADDRESS
ciry-g1-2¢ City-S1-2i¢
LE [3 oeie TIE DO change ) aadition
NAME : NAME '
STREET ADORESS - STREET ADDRESS
CMY-§1-BT - o —m = - o L ony-§1-ap
12.1 hsraby cen  that tha information supplied with this Hin ng does hot gualily for the axenpuon stetad in Section’ 1 18. D’! 2Xi) Florica Statutes. ! further cerfify that the information
report o supplemertal report s true and accurate and that my slgnatune shall have the same legal etfeci as i mads under cath; that | am anofficer o director—{- - -
of !he ccrporazion of the receiver o trustea empowerad t exacute this report g9 ragquired by Chapter 807, Flerda Stalu! ¢ and mat my neme appaars in Block 10 or Block 11 i
changed. or on en atlachment o addreas, with ail gther I’m-m ( {
SIGNATURE: __ -/ ) (’W: /] b
H:GADIURE AND TYPED OR PRINTED NAKE OF S1GNNG OFFRGER G DIECTON Dayorme P #




