2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000011737

1. Entity Name

STEVEN D. GELBARD, M.D., P.A.

Mailing Address

8130 ROYAL PALM BLVD.
#200
GORAL SPRINGS FL 33065-5703

Principal Place of Business

8130 ROYAL PALM BLVD.
#2200
CORAL SPRINGS FL 33065

R

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90302 033 ***150.00

(D

2. Principal Place of Business 3. Mailing Address ”““m “I m l I | m “ I\
_ Suite, Apt. #,eic. _ Suite, ApL #, etc. DO NQT WRITE IN THIS SPACE
el z = —— - B R T A e, | B = A L L. . . %
City & State City & State 4. FEI Number Applied For
65-0374 191 Nat Applicable
Zip Country Zip Country 5. Certficato of Stalus Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELBARD. STEVEN D Street Address (P.O. Box Number is Not Acceptable)
A RE0=NW=EEAAY-
CORAL SPRINGS FL 338%+

City

Zip Code

FL

8. The above named entity submits this statement fbr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered 7ﬁem and title if applicable

{NOTE: Registered Agant signature required when reinstating}

DATE

ginle—— === EE-NOWHEFEEIS B 15000
After MAY 1, 2000 Fee will be $550.00

itsint
do so.

~~8.~This corporation-is eligible to say
Tax filing requirement and &

(See criteria on back Make Check Payable to Department of State

P

10. Elaction Campaign Finahcing
Trust Fund Contribution.

- $5.00 May Be
Added to Fees

11, r OFFIC&HQ AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PV ' [ Delets TITLE O change [ Addition | &

NAME GELBARD, STEVEN D' NAME g—
| STREET ADDRESS | 8130 ROYAL PALM BLVD. #200 STREET ADDRESS Q

CiTy-57-21p CORAL SPRINGS FL 33065 CiTy-St-2P &

- o

TITLE [ pelete TITLE O change [ Addttion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -ST-21P CITY-5T-2P

me 07 Delete TE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE O Change [ Addition

- e, R — . -

NAME s "NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TNLE [ Gelete THLE I change (O Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE [ Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

13. ) herebg éer\iiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that my signature shall

changed. or an an attachment with an addre: er like owered. -

SIGNATURE:

SIGNATURE AWWW SIGNING GFFICER OR DIRECTOR

Dater Daytime Phane 4

7



