J:'l\

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000045869

1. Entity Name

ELY D. PELTA MD PA

—

4

Principal Place of Business

Mailing Address

10854 WILES RD 10854 WILES RD
CORA-SRRINGE-FE-33076
TH6~ —H5-
2. Principal )ace of Business

I/1!_Ay. (.IJWV% fz De. |

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90120 002 ***150.00

‘41049

A

. DO NOT WRITE IN THIS SPACE

[T

ST fﬂ 0 , 9(4 Q _
City & State ity & State 4, FEI Number = 650419326 Applied For
d Speulcs, ;Z/: deﬂ'— 5;3@11\/ és ,_?/: Not Applicable
~Zip . * gountry " , $8.75 additional
- 5. Certificate of Status Desired ' :
33065 |Rowereo \?3 CeS” sﬁp wero _ O Feo Reuired R
6. Name and Address of Currenl Registered Agent - ‘7. Name and Address of New Registered Agent
Name *
PELTA, ELY D :reet ddresgs, ox Numper is Not Accep?%a)
——t0854-WiES-RD \ Al ZZ»\:SV T"'I 2
—CORAL-SPRINGS-H-33076
7e é[ 40
y i Code
Cene <Spe,nlss FL | S386s-
7 above named eni mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE j'}ﬂ ,O 1 .
SAgnatula wpmmed nama of registered agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
) . o ) m
9. _1;'h|s fl:-orporatlgn is efigible l? satisty its Intangible FILE NOW!l! FEE IS |$1 50.0(:, 10. Election Campaign Financing $5.00 May 8o
ax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE op [ elete e [ Change [ Addition | 8
NAME PELTA, ELY D NAME s
STREET ACDRESS | 9974 NW 65TH MANOR STREET AUDRESS 3
CiTY-ST-2IP CITY-ST-2IP i
PARKLAND FL 33076 ! — '8
e DST [ petete TInE [ change (] Addition T
NAME PELTA, MARTHA NAME
STREET ADDRESS | 9074 NW 65TH MANOR STREET ADDRESS
- CITY-5T-7IP PARKLAND FL 33076 CIyY-S1-2IP
ZIME N B . O Delete TNLE [ change ] Addition
NAME "-'—-' e - K [ 'NAME R = sy T T R - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
MLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
TITLE O Delete TITLE [ Crange [ Adaition
NAME ) NAME
STREET ADDRESS STREET _ADDHESS
GITY-$1-2IP CITY-ST-2tP
TILE [ Delete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppli
indicated on this report or supplementd
of the corporation or the reggl
changed, or on an attachi

SIGNATURE:

d with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an addpgss, with all other like empowered.

A ?Ex:rl\ Yo

ql@lbl

SIGNATURE AND TYPED OR PRINTED NAMi OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




