2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FRANK J. EIDELMAN, M.D., P.A.

P02000115499

Principal Place of Business
2400 NORTHWEST 39TH STREET

BOCA RATON FL 33431

Mailing Address
2400 NORTHWEST 39TH STREET
BOCA RATON FL 33431

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90138 010 ***150.00

AR

[ CHECK HERE !F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
L[’ - a o bb b 0 Not Applicable
“p Country Zp Couniry 5. Cerlificate of Status Desired ;| gg'gesqﬁge‘ﬂﬁonal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agem
PTTEET T T T - | ‘Name - e - - =

SHEGEL & ERA’ PA. Street Address (P.O. Box Number is Not Acceplable)

1840 SW 22ND ST.
4TH FLCOR
MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

[NGTE: Registered Agent signature required when reinstating) DATE

* Make Check Payable to Florida Department of State

FILE NOWIi!! FEE IS $150.00 '
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11
TITLE PSTD [ selete TITLE [J Change [ Acdition
NAME EIDELMAN, FRANK J M.D. NAME

staeeT anoness | 2400 NORTHWEST 39TH STREET STREET ADDRESS

omv-s1-zp - |BOCA RATON FL 33431 CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE - — [ petete - e B R [ Change [ Addition
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE [ pelste TITLE Ol change [ Addition
NAME f nane

STREET ADORESS STREET ADDRESS

CITY-ST-2IP EITY-ST-7IP

TTLE [ Delete TTLE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ celets TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-7P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this f:hn does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repoyt is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee powered 10 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 addr aIF other like, empowered
A ‘ﬁ\ﬂ ;1“ ey D / ,
SIGNATURE: SHGNA B VRS (2005 561-883-3%573
Daytime Phone #

SIGNATURE AND TYPEDNOR Pﬂureu Ef'fﬁo&s,ﬁ" 'ze _D’EICER g n{lﬁcg’ fMa Al M n Date!

CR2E034 (10/02)



