2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000031586 Jan 10, 2001 8:00 am
1. Entity Name
STUART S. BEDERMAN, M.D., P.A. OF FT LAUDERDALE Secretary of State
01-10-2001 90077 035 ***150.00
Principal Place of Business Mailing Address
3100 NE 47TH CT 3100 NE 47TH CT
APT 304 0 SUITE 304
FT LAUDERDALE FL 5359 FT LAUDERGALE FL 333085359 4
s us 671266
e s v R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. Fel Numoer 650410361 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae-gesq ﬁfgditi(’"al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
D, Name - O S S
LAVENDER, JOEL R
507 SE 11TH COURT Strest Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33316

City FL Zip Code

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

SIGNATURE
Signature, typed cr printad nama of registered agent and titls \f applicable. {NOTE: Ragistersd Agent signature required whan renstaung} DATE
B o ™™ | tr MAY 1,001 Feowilba $osn | ' EecienCompagnFrancia - $5.00 way oe
il ’ ! N Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

L Polu O Delee T O Change £ Addiion | S

NAME BEDERMAN, STUART § NAME 2

sireet anoress | 3100 NE 47TH CT 304 STHEET ADDRESS 2
}im-m-zw FT LAUDERDALE FL CIrY-§T-2P g
TLE [ pelete TITLE [J change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 7 Delete TITLE [0 Change ) Addition
— NAME- |_namE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE ' [ Delete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP
| TILE [ oefete TILE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered [0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if

changed. or on an attaghment with an aggress, with alt other like empowered.
. 1o
SIGNATURE: jg?;:m{’ g’ Bedvain 1o o Suar S Beocrmpa M0 B L0 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




