2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBF()

DOCUMENT #

1. Entity Name

P01000051246

LAUREN B. MIDLARSKY, MD.P.A.

Principal Place of Business

3246 NW. 56TH STREET

BOCA RATON FL 334%

Mailing Address
—5248 N W 56TH-SFREET
BOCARATON-FL-33496
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FILED

Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90182 017 ***150.00
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2. Principal Place of Business 3. Mailing Address %%\\C{ L
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.1 “2959 Mot Applicable
Zip | Country £ip _Gountry - $8.75 Additional
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=5~ Cerlificate of Statds Desired ™ ¥ =[]- -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIDLARSKY, LAUREN B
3246-N-W.56TH STREET
BOGA-RATON-FL-33496
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1395 W)

ber |s Nat Acceptable) /
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8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farmiliar w with, and accept
tne obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot reglistered agent and title if applicabla.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O3 Delete TITLE {1 Change [ Addition
NAKE MILDLARSKY, LAUREN B NAME

sTREeT ADDRESS | 3246 N.W. 56TH STREET STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 33496 CITY-ST-2IP

TILE -~ - T ) Coelets - e - - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2IP CITY-5T-21P

TITLE 3 Delete TITLE [ thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE []change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this 1||m§1 does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that tha information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am-an officer or_director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes! and that ry name appears in Block 10 or Black 11 if

changed, or on an attachment, wi

SIGNATURE:
P
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e e

N address, with all other like empowered.

g¢pumRED
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/- 335~/ g

SIGNATURE AND TYPED OR PRINTED NAME OF suemnthFref-:n OR DIRECTOR

Daytime Phone #

AV 0SIBEV0

CR2E034 (10/02)



