2002 UNIFORM BUSINESS REPORT (UBR) FILED

WLSTIIU

Mar 07, 2002 8:00 am

DOCUMENT #
1. Entity Name * ’ P93000082599 . Secretal ’f Of State r
ALAN NETZMAN, D.O., PA. 03-07-2002 90008 001 ***150.00
Fl’rincipal Place of Buginess Mailing Address
92140 QVERSEAS HWY.. STE. 1 P.O. BOX 282
TAVERNIER FL 33070 TAVERNIER FL 33070
! DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0469704 Not Applicable
zp Country Zlp Country 5. Certificate of Status Desfred [l $8'75 Additional
Feo Required

T~ T~ 6”Name'and Address of Current Registered Agent ©  ~7. Name and Address of New Registered Agent

o Man Wetzman
:5?3%“3:;;;‘ A Streel Addﬁaptelfﬁ( Num_resm?mw)l‘ < h w , 4} (

TAVERNIER FL 33070

aS / S e s FL | 35610

o

_purpose of changing its registered office or registered agent, or both, in the State of Florida.

P— = z/oz

The above named entj su

SIGNATURE
o e -s.‘gr"na’trbe‘ typeatedr prﬁ!gﬁ namﬂegislered agent and tile if applicable. 1 | (NOTE: Registered Agent signature required when reinstating} OATE
i IFIEFUAD AT BT T ) e i
97 This corgeration'is eligible 1o satisfy its Intangisie FILE NOWIH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fobs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ " L R T —
Tq'L‘E‘ NG 12 S [ pelete TILE / [Q/Change [ agdition | 5=
i NETZMAN, ALAN ave netzman, Mar o i/ )
sTReeT A00ress | 88555 OVERSEAS HWY, SUITE 1 STREET ADDRESS p 9 ﬂ‘l YO Ovénséas Hishnay R 3
CI{'Y-ST-ZIP TAVERNIER FL CITY-5T-2IP 1aMlini e/ 2 33070 'ﬁ'.:d‘
TIT:LE O Delete e O change  [J Additon | &
NaE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
=TiTE = s e v ] BT D ARmmmme =} Chiange——{=1-Addition~ | =——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIT;LE 1 Delete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2ip CITY-ST-2IP
nT}.E O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2P
TITi‘,E 7 pelete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS i STREET ABDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental tepgft 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
of the corporation or the receiver or tru€ledrempowered to execute this raport as required by Chapter 607, Florida Statutes; gnd that my/name appears in Block 11 or Blogk 12 if

fth all other like empowered.
2/20/02— sp5ds2900/

INTED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phone #

SIGNATURE: S

‘ SIGNATORE/AND TYPED QR




