| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

UVOCCH Y

DOCUMENT # P02000026207 5 ecretary of State
1. Entity Name 04-18-2003 90151 042 ***150.00
AARON S. DUBRINSKY D.O. P.A.
Principal Place of Business Mailing Address
4700 SHERIDAN ST UNIT G 4700 SHERIDAN ST UNIT G
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302
2. Principal Place of Business 3. Mailing Address
Sute ADLRSC. o e mgm e s RO ARG, L e e e ] CHECK-HERETIF MAKING CHANGES e 7
City & State City & State 4. FEI Number Applied For
S : O©F - ot 2y Not Applicable
Zip y Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N .
DUBRINSKY, ON § Street Address (P.O. Box Number is Not Acceptable)
4700 SHERIDAN ST UNIT &
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity subimits this staternent for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatire, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e FILE NOWI! FEE l_S-$1 5000 . .. - — | e 9:- Efeetion Campaigr-Financing —— $5:00 May Be™ [~
., After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e oP (3 Delete T O change [ Addition | &
HAME DUBRINSKY, AARON NAME 5
srrecT aooess | 4700 SHERIDAN ST UNIT G STAEET ADDRESS X
ery-st-zr | HOLLYWOOD FL 33021 CITY-5T-2IP 2
o
TITLE SD [ Delete L [J Change [ Acdition | &
NAME LANES, DOUGLAS MD NAME
STREET ADDRESS | 4700 SHERIDAN ST UNIT G STREET ADDRESS
CITY-8T-ZiP HOLLYWOOD FL 33021 CiTY-§7-21P
TITLE TD [ velete TITLE [ Change [ Addition
NAME LEHMAN, GAIL PHD NAME
STREET ADDAESS | 4700 SHERIDAN ST UNIT G STREET ADCRESS
CiTY-ST-2P HOLLYWOOD FL 33021 CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - - “STREET ADDRESS °| = 7= - 2= : i
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delate TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ pelete e [3change [ Addition
NAME NAME
STREET ADDRESS C ' STRECT ADDRESS
CITY-ST-2IP - CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption'stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh alt cther like empowered. .
ey I3 ;-* ,'.‘-l“ y
SIGNATURE: DUIARR A S Doppumsicy 1400 3003 (359) 941/500
NG OFFICER OR DIRECTCR v Date / Daytime Phone #



