2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOQCUMENT #

1. Entity Name

PALM BEACH OBSTETRICS & GYNECOLOGY P/A

P93000048878 -

J

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 20007 043 ***150.00

Principal Place of Business

Mailing Address

2925 10TH AVE N. 2925 10TH AVE N.
SUITE 305 SUITE 305

LAKE WORTH FL 33461 LAKE WORTH FL 33461
us Us

— LR IOAR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc,

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
65—0413832 Not Applicable
Zi Count Zi Count iti
® ouniry P ountty 5. Cerlificate of Status Desired C $8.75 Additional
Fee Requiraed
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - : Narme: .
RUB, MARTA L . Street Address (P.C. Box Number is Not Acceptable)
688 N ISLAND DRIVE
GOLDEN BEACH FL 33160
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, typad or printed name of registered agent and fitia if appwm’& Registered Agent signature required when reinstating) DATE
e
8. s coreraion s el o sl s g ( o FILE NowNEE 156150.00) 10, Elsction Campaign Financing $5.00 wey 5o
2 NG requirement and 18cts 1o ¢o o. er May 1, 2002/ Fee wi 0 Trust Fund Contribution. Added to Fees
(See criteria on back) Mak e to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE PVSD T oetete TILE pV w Change ] Addition
tave LEDERMAN, SAMUEL ' have LEDERMAN, SAMUEL
STRETAODRESS | 2825 10TH AVENUE NORTH SHEIADESS |\ 2925 10TH AvENUE NorTH #305
CITY-ST-7PP LAKE WORTH FL 33461 CITY-§7-2P U207 Uamen  El 7 ZL|_|E1
N—F— = 0 A e | (v i b B e B v g g e iy
TITLE P %Dewm TILE ST [] Change Wdﬁmon
NAME MAN. KAREN NAME
STREET ADDRESS ggZDSE?OT?iNAVEPI}lEJE NORTH # 305 STREET ADDRESS GLORIA Hakkararnen, MD.
orvst.72 | | AKE WORTH FL 33461 OTYST7F 2925 1DTH AVENUE NORTH #305
TTLE [ Delete TITLE TA KFW ORTH I" '—7 ) 1—) L' ”T D Change  [] Addition
NAME T T T T o TR e )
STREET ADDRESS STREET ADDRESS ’
OITY-ST- 7P CITY-ST-7IP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TLE (2 Celete TME {1 Crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N GITY-3T-2Ip

13. | hereby certify that the informatig
indicated on this report or g .
of the corporation or the rg
changed, or on an attachry

SIGNATURE:

an address, with all other like empowered.

supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
erflal 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
pr fustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

S\~ DY~ O

DI IS0 IR0 Rl —
T W S T T T e _&‘-'{3“ 2502,
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| S P |

A

2.

CR2E034 (9/01)



