o o FILED
UsIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am

Secretary of State
DOCUMENT #  P02000003930
1. Entity Name ‘ 08-25-2003 920107 013 ***550.00
OWEN J. RHEINGOLD, M.D., P.A,
Principal Place of Business - Mailing Address ,
€70 GLADES ROAD . " 670 GLADES ROAD
SUITE 320 SUITE 320
S i {0 R O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number N Applied For
' ’ 04-3600497 Not Applicable
ZipH e -COU‘TLy- ) __ZIE - Country 5. Certficate of Status Pesies___[1 §£.Z65q£?£;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHElNGOLD’ OWEN J . Street Address (P.Q. Box Number is Not Acceptable}
10491 STONEBRIDGE BLVD
BOCA RATON FL 33498
City FL Zin Code

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

i

SIGNATURE ,

. . Signature, typed or printed ngme of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $550.00 : ) :
u 9. Election C ign Fi
Atr Septombor 10,200 Feorl b 573000 | . P g 50

M?j(e Check Payahle to Florida Department of Sta}e . ’

&4
10, . OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Coe " O Delse TILE B Change (] Addition
NAME RHEINGOLD, OWEN J s . NAME
streeT apaness | 5130 LINTON BLVD STE C-1 _ sReETAODRESS | (7O (LADES RDP  STR3LD
crv-sT-ze | DELRAY BEACH FL 33484 ' - 1 cirv-st-zp Boca faton, FL 3393
TITLE s : O Delete STITLE [ Change [ Addition
NAME . . . NAME '
STREET ADDRESS BT ) : STREET ADDRESS

_lomestoe oo o ' s o Qomstae .

TITLE ’ O Delete THLE [ Change ] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o ‘ CITY-ST-2IP
TITLE Co [ Dajete TTLE ) [ Change [ Addition
NAME ) ) ) - ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - ‘ CITY-ST-2IP
TILE ' . 1 Delete I TITLE ' G Change [ Addition
NAME i i _ NAME
STREET ADDRESS : ' B ) STREET ADDRESS
CITY-§1-71P - - GITY-ST-2P
TITLE ' “ O Deles - TITLE [1Change ] Agdttion
NAME : ' ] B T
STREET AUDRESS . . . [ STREET ADDRESS
ory-st-zp - | - - ' CITY-ST-2P

12. | hereby certify‘tha-t‘lhe information suppliad with this fil‘mc? does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustef ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: X%ﬂ@ RJIHRE ' " ﬁ,‘ijzl)

SIGNATURE AND TYPED OR PRINTED rAMEvF SIGNING OFFICER Of DIRECTOR Date Daytirme Phone #
i . ri

AV ¥2lE800

CR2E034 (4/03)



