2002 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2002 fSéOO am
DOCUMENT#  PQ =z Secretary of State
PO1000093587 19- 15 *%%150.00
1. Entity Name - 05-19-2002 90024 0
CGB MEDICAL GROUP, P.A,
Principal Place of Business Mailing Address
4301 W, SUNRISE BLYD. 4301 'W. SUNRISE BLVD.
PLANTATION FL 33313 PLANTATION FL 33313 )
2. Principal Place of Business 3. Mailing Address ! s I
Suite, Apt. #, stc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
S-11y3 0 b LA .| |Net Appiicabie
Zip Country Zip “ Courtry i . $8.75 Additional
e e o e s o T D[ 8 Corlifcate of Stas Dested [ ——Fee Requited ™" == =[:"
6. Name and Address of Current Ragistered Agent 7. Namo and Address of Naw Registered Agent
o e . " G .. i N
WLLOC-H. ANDREA ESQ. Street Address (P.C. Box Number is Not Acceptabig) .
915 MIDDLE RIVER DRIVE, SUITE 302
FORT LAUDERDALE FL 33304
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida,
SIGNATURE —
Signaturs., yped or printad name of registared agent srd e i rpplicable. (NOTE: Ragisiered Adent signanra raguired whan renmlating) DATE
9. This corporation is efigible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 . ot F ) '
Tax filing reguirement and elects fo ca so. After May 1, 2002 Fee will be $550.00 10 E:E:: rt;:rzaggniw’ig;mf:: neng fdsd'aoo,“ O”F':Zf"
(Sae criteria on back) ’ B/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
nme D [ Delee TITLE I Change (7] Addition §
NAME GRANT, CAROL M.D. NAME ]
street aooess | 4301 W. SUNRISE BLVD. STREET ADDRESS §
orv-st-o» | PLANTATION FL 33313 cory-57-2 e
e O Delets e [J Ctange (] Addiion | &5
NAME , NAME .
STREET ADDRESS STREET ADDRESS
CITY.5T-2P . CIrY-sT1-2P
-— = = = —— = - o = — — = —e <=
TiTLE 3 Delete TME [JChange [ Additicn
Hulee s S S
"{~ STREET ADDRESS R T T T swefTApDRESS [T i e B i
GiFY-ST-21P o
I 7 elete Tt O Charge [T Adoition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIEY-5T-21P CHY-51-2P
e 1 Detete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.2P CITY-51-1p
Tme 2 Deiete me [ Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-7IP
13. | hereby certily that the infarmation supplied with this filing does nol quality for the exemption stated in Section 119.07(3){i), Florida Statutos. | further cartity that the information
indicated on this report er supplemenial report is true and accurata and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
. of Ihe corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Sfock 11 or Black 12 if
changed, or on an allachment with an address, with her like empowered. 0
' . ':;/ﬁ' g o ———_ T 3y * mjr L - :
SIGNATURE: SRl i ey e O IRy e o 4f24fo2 IS F92- F220
SKINATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone 3




