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HA

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03, 2003 8:00 am

ctcOOv0

DOCUMENT #  P94000019514 ecretary of State
<
1. Entity Name 04-03-2003 90111 021 ***150.00
SAMUEL G. ISAACS, ED.D., P.A.
Principal Place of Business Mailing Address
2300 GLADES ROAD 2300 GLADES ROAD
SUITE 205E SUITE 205E
BOCA RATON FL 3343 BOCA RATON FL 33431
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-054 Applied For
5685 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAACS’ UEL G Street Address (P.C. Box Number is Not Acceptable)
21159 BIRDS NEST TERRACE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, yped or printad name of registered agent and ttle if applicabla, (NOTE: Ragistared Agent signature raquired when rginstating) DATE
FILE NOWI! FEE IS $150.00 . ) ' .
i 9. Election Cam F
Atter May 1, 2003 Feo will be $550.00 et runs Gormion, 0 1 St ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TMLE D [ Delste TITLE [IChange  [] Addition §
NAME ISAACS, SAMUEL G NAME s
sTaeeT aooress (291159 BIRDS NEST TER STREET ADDRESS . 3
cry-st-z¢ | BOCA RATON FL 33433 SIFY-§T-2P 2
oJ
TILE O belete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CiTY-§T-2F !
TITLE O Delete TILE O Change [ Additin
NAME - -7 . - . B “HAME T s = . R T T e e T s
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delste TITLE O change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CRY-ST-2IP

12. ) hereby certity that the informat ces not qualify for the exemption stated in Section 119.Q7(3)i), Florida Statutes. | further certity that the information
* indicatéd on this report or g adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3" of the corporation or the rgCeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachfnent with an address, othef like empowered.

slGNATURE R 2 £ e 9’//09) 8t 3399938

SIGNATURE AND TYPED OR PRW‘.&ME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




