*"{ DOCUMENT # P93000082599 -
1. Entity Nama
ALAN NETZMAN, D.O., P.A. J
Principal Place of Business Mailing Address ¥
88555 CVERSEAS HWY £ 0BOX 282
SUME 1 TAVERNIER FL S0
&VEMIB! A 3070 us

,~2E01T UNIFORM BUSINESS REPORT (UBR)

2. Principal Placo of Busingss. 3. Majling Address
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SECRETARY OF STATE
Tm U‘«MZ::'T, -LORIDA

.

=[==5iite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suife |
’Ci!y 4 State City & Stata 4. FEl Number 650489704 Appliad For |
LAVERNIER, FL Not Appicabla
Zip Country Zp Country " $8.75 aaditional
3@1_0 } 8. Certilicate of Status Desired [} Feo Roguirod
6. Name and Ad ‘ot Currant Raglsts Agent —e- - 7. lame and of New Roglsi Agent
Name
HERSHOFF, JAY A
s o n =
80130 OLD HWY Streel Address (P.O. Bax Number is Not Acceptabie)
TAVERNIER FL 33070 .
City FL I Zip Code
8. The above named entity submils this statement for the purpose of chenging its registered office tr registered agent, or both, in the State of Fiorida.
*
A
SIGNATURE -
Sighalure, pea or printed nerme of registorad goent snd tthe i kpphcable. NOTE: Fegh d DATE
9. This corparation is oligivie to salisty its intangible | o FILE NOWM! EEEIS $150.00 oo 0. Frocion Cany Fl;'l\aricl _ e AN
T ax ttgy re ~ 1,2001 Fee will ba $550.00 Tz:l“"’:"mﬂ Dalg:m oy ng fusna?l?o'gz sag
(Sen criteria on back) ﬁ Make Check Payabh to Department of State )
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O Detess me OChange  [J Adcition g
s NETZMAN, ALAN . e =, e e o L oo
st aooness | 88555 OVERSEAS HWY, SUITE 1 STREET ADDRESS =i II_H:lI-'—'I- "l—‘ o i 5
CITY-ST- 2P TAVERNIER FL TY-ST-P 1 ¥4 1"’"‘5 1U (ﬂ""‘DD"! 3
me ’ 3 Detete e i i Q-‘
NAME NAVE
STREET ADCRESS STREET ADORESS
cy-ST-2¢ ny-S1-o¢
e 3 Detme YE DOctange [ Adation
RAME HAME
STHEET ADDRESS. STREET ADORESS
oY-ST-UF . -. L Y-SR . _
e O deiete nne [ Clunge ~ [ Acdition
RE NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-5T-29 - fomwsae, o — g i o
e O detere me D Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2p Y- §1-20
e 0 Deete TE Erenge 3 dtition
NAME WAME
STREET ADURESS STREET ADDRESS
CTY-51-2p N cmy-S1- 2P
13. | hereby certily that the information supplrec with this: filiny 3 does not quality lor the: exemplion slated in %ctm 119, 07 Ix0), Florida Statutes. ! further certify thal the information
gdlcaxad on lhis repor! or suppleme ;:pon is true: an accurate and that my signature shall have the 7s&nne efiect as f made under oath: tha i arré an otﬁflzer cg‘ odg:r;'torf
peh ‘.&mmmn vy o if pov m repoﬂaswquuedby(:haptetﬁo Florida Stalutes; and thal my name 8ppears in Block 11.0r 2




