2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000081484 Jan 16, 2001 8:00 am
- Sy tame Secretary of State

IRA R LEFKOF, M.D., P.A.
P 01-16-2001 90056 034 ***150.00
Principal Pfaqe of Business Mailing Address
1150 N. 35TH AVE 3740 NORTH 32ND AVENUE
SUITE 525 - HOLLYWQOOD FL 33021 Uouug q b {
HOLLYWOOD FL 33021
Us
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0534853 \ Not Applicable
T H '[ ey
Zip Country Zp Country 5. Certificate of Status Desired ! $8'75 A_ddxtlonal
Fee Required
‘6. Name and Address’of Current Registered Agent - - . . 7. Name and Address of New Registered Agent
Name i - - s .
LEFKOF' iRA R Street Address (P.O. Box Number is Not Acceptable)
3740 NORTH 32ND AVENUE
HOLLYWOOD FL 33021
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.
SIGNATLURE
Signature, typed or pnnted name of ragistered agent and ttle if applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
i ion is elig] isfy i i n
9. Ihlsiﬁprporanc_m is elltglb!j thJ sz:tusfy:s Intangible Al Fl:,nEMI:IOW(;b. I";:EE FS."$150.050(:l . 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er 1, 2001 Fee will be $550.0 Trust Fund Contribution. | Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
LLB OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Delete TITLE [JChange [ Addition
NaME LEFKOF, IRA R NAME
STREET AGDRESS 3740 NORTH 32ND AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-S7-2IP
me [T Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
Ttme ) T T T T TR T [Joetete -~ - ome—- e e - ~ [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE [] Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
TITY-57-21P CATY - S1- 2P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 f Block 12 if

changed, or on an at ith an addresg, with all ofher like empowered. 695-(_{?
SIGNATURE: TepA R, (EFKef I/ 6//0 | 9665620

oR ply{n W?@.;""G OFFICER OR DIRECTOR Dale Daytime Phona #

0105315

CR2EQ34 {10/00)



