—-ﬁ—

2002 i.lNIFOHM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am

DOCUMENT #

1. Enlity Name

DR. LEORA J. GARDNER PH.D, PA.

P94000093064 i~ ~* .

Secretary of State

06-13-2002 90386 023 ***150.00

/

Principal Ptace of Business
7040 W. PALMETTO ROAD #4

Mailing Address
% ELLIOT ROTH, CPA PA.

—

SUTE 43 7040 W PALMETTO ROAD SUITE #4
BOCA RATON FL 33433 BOCA RATON FL 33433
2, Principal Place of Business 3. Mawhng Addrﬁ? p P ”II""’ ”I lml Ilm Ill" “m "l‘l ||"' m'mm lm"""'m 'm
- 3 NW 5\ st g
Suite, Apt, ¥, ete. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State ity & State 4, FE} Number Applied For
@ (2 W F (-' 650542082 Not Applicable
N ~  c—J—eoumry———— 2 ~ Country* -~ T $8.75 additionat —_—
3 3 L,,(_" 1” s Cenmcaxs of Status Desired (]} Fee Reguired
6. Name and Addreu of Current Registergd Agemt . .. 7.-Name and:Addreas of Now-Registered:Agent S
T e e e ey Name e S
GARDNE‘I LEORA JPH. D Street Address (P.O. Box Number is Not Acceptable)
3416 NW 51ST PLACE
BOCA RATON FL.28400- >
City . FL :Zglo gode :I :
8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. '
SIGMATURE
Tie Signalure, byped or printad name of regisiorad agent and iile o applicebie (NOTE: Regitrorad Agent tignature required when reinsiating} DATE
9. This corggration is eligibie to satisty ts Intangible FILE NOWI!! FEE IS $150.00 0. Elocti o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 o Tr::ﬁ: nc;a;:n:::turigguugnanc " fsl'o?‘,”;:’a'fe
(See criteria on back) O Make Check Payable to Department of Stata ) )
n". OFFICERS AND DIRECTQRS l 12, ADDITIONSICHANGES TO OFFICERS AND DIREQITORS IN 11
e PD 7 elete e D Mhange [ Addition b3
HAME GARDNER, LEORA J PH.D HAME it . - S
STREET ADDRESS simeEranoness (A1 NW 59T FPLAiE g
o520 | BOGARATON-FL-33435> avsrzr  |Bock BATer? FL 33494 §
TmE O Delete TMLE O Change [ Addition | O
NAME NAME 7
STREET ADDRESS STREET ADDRESS
=paIY-ST-ZR .- | L e e —_— - R LA CITY-ST-2F .c | <o w.- T e s - - . .- I A
e DO oeiete TTLE T~ O changs [ Additlon
A NAME . . B - .. . - ——— . " .
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-5T-20P
nmEe O delete me [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS !
CiTy-§T-21P CITY-ST-ZP -
e (3 Deiete- _ TME O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Criy-§T-21P CITY-5T-2P \\
TITLE O pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIY- S7-2p /7§ orv-siee

13, | hereby cert:fz thal the information supplied w
indicaled on this report or supplemental rapg b
of the corporation or 1he racsiver of trustes A
changad or on an attachment with an ad

SIGNATURE: |

o

ection 119.07&3)([) Florida Statules. | further certify that (he information
i same legal el
607, Florida Statutes; and thal my name appaars in Biock 13 or Block 12 it

ecl as if made under cath; that | am an officer or direclor

‘ffl@D{gL




