|

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOGUMENT #  P94000000535 Secretary of State

1. EntityName 03-06-2003 90107 001 ***150.00
BENNETT SALAMON, M.D., P.A.

PrincipallPlace of Businass
8130 F\'O‘{AL PALM BLVD. 8130 ROYAL PALM BLVD.
SUITE 201 SUITE 20

Mailing Address

e — e AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
| 65_0456905 Not Applicable
Zi Zi Ci it
P ‘ Country P ountry 5. Ceriificate of Status Desired 0 $8.75 Additional

Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

City Zip Code

FL

conALI SPRINGS FL 33065

8. The ab:ove named entity submits this statement for the

the obfligat\‘ons of registered agent.

g
SIGNATURE

purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registared Agent signature requirad when reinstating) DATE

| FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Name
mg:&fii’:ﬂwﬂ- S T 7E;treé;_d:;;:(;a;:;umber s Not Ac'(:"e;{él;l;; e 2 e
SUITE 201

10. | OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D [ oelete TITLE [ Change [ Addition
NAME SALAMON, BENNETT HAME

stREeT aooRess | % 8130 ROYAL PALM BLVD., STE. 201 STREE] ADDRESS

CITY-ST-2IP | CORAL SPRINGS FL 33065 CITY-5T-2P

TITLE ' O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-$T-7IP

e | O Delete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS T R e - e -}~ STREET ADDRESS - —_ —

orTy-sT-2P CITY-ST-2P

TME ' O elete TLE (Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! GITY-ST-2IP

TIMLE ) Delete TIMLE [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP | CITY-5T-2P

TITLE | I Delete LE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P | CITY-ST-2IP

12. | hereb'y certify that.the information supplied with this filiné;
indicated on this réport or supplemantal report is true an

of the corporation or the receiver or trustee empowered to

changad. or on an attachmenrwilh an address, with all othe,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Wl AV 455 2350

Date Daytima Phare #

errienn

Al

CR2E034 (10/02)




