—
|

. 2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

ESS REPORT (UBR

DOCUMENT #  P02000000688

1. Entity Name
ALIX B. LANDMAN, MPH., RD. & ASSOCIATES, INC.

FILED
03 JAN 2&

P O3 34

Mailing Address
10801 NORTHWEST 2ND STREET

PLANTATION FL 33324

Principal Place of Businass

———,

3. Mailing Address

SAme f5 Abo

Suite, Apt. #, etc.

2, Principal Place of Business

1520 NW 525t

Suite, Apt. #, etc.

A - 207]

P CHECK HERE IF MAKING CHANGES

ity & State . City & State 4. FEI Number Applied For
Mm ) FL Mgﬁla :l‘? 7 Not Applicable
Zip Country Zip Country . ’ . 38.75 Additional
ga’bl 7 _U“6 A', ) ) 8. Cenrificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Name
SPIEGEL & UTRERA, P.A. Street Address {P.0. Box Number is Nat Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable- {NOTE: Registered Agent signature required when reinstating} DPATE

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

9. Electicn Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. nd OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 4 PSTD [ Delete TILE O change [0 Adaition
NAME <| LANDMAN, AUX B MPH. NAME O] §asEinsae

streT aoowess [-70801 NORTHWEST 2ND STREET STREET ADDRESS Ol aia——01041--002 150,00

CITY-5T-2IP PLANTATION FL 33324 CITY-ST-2IP :

THLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TILE — . - -Ooeee -~ TLE o o em—in e e = = [JChange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CIyY-S§T-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2P

TILE ™1 Delete TITLE O change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-7IP ?& .

TLE [ Detete TIE ’ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby cerlily that the information supplied with this filing dees not aualify for he exemplion stated in Section 118.07(3)(i}. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Jue and acaurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee gmpg erag to eyéiute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ; add h all othg e empowered.
1

SIGNATURE: /il "”d“/%/ H W ’

Date Daytime Phong #

AV SEpiSED

CR2E034 (10/02)




