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2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT#  P95000097810 Apr 09, 2002 8:00 am 3
1. Enity Name ecretary of State
CORAL SPRINGS PHYSICIANS ASSOCIATES, INC. 04-09-2002 90056 031 ***150.00
Principal Place of Business ., . . Maiting Address
2041 UNIVERSITY DRIVE 2041 UNIVERSITY DRIVE
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33011
2. principm Place of Business 3. Mailing Address “Il”ll[ ”l |||I| I"H "l" II“' II"' Il“l I'm 'I"' II’I‘ “I" ||” 'Il’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%28828 Not Agplicable
Zi 1 Zi Count iti
P Country P ountry 5. Ceniificate of Status Desired d $8'75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOFSHEVER, HAROLD § o - Street Address (P.O. Box Number is Not Acceptable)
C/0 4875 N FEDERAL HIGHWAY :
7TH FLOOR
FT. LAUDERDALE FL 33308 City F|L | ZpCode
8. The abové"named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g
SIGNATURE £
Signature, typed or printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A e e . m
9. Efiﬁi(;rporatpn is eligible to satisfy its Intangible FILE NOW!!I! FEE IS. $150.00 10. Election Campaign Financing . $5.00 May Be
g requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
2 . R ad to Fees
{See criteria on back) O Make Check Payabie to Department of State ] T R A T
T e - OFFICERS AND DIRECTCRS |l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -0 o Ooeee - T Olctange ] Addiion | S
NAME BOFSHEVER, GARY D NAME s
sTREET A0CRESS | 2041 UNIVERSITY DR. STREET ADPRESS §
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2IP o
TILE . 1D . . ‘ [ plete TITLE [ change [ Addition %
NAME BOFSHEVER, HARLEY J : NAME
STREET ADCAESS | 2041 UNIVERSITY DR. STREET ADDRESS
anv-sr-2¢ | CORAL SPRINGS FL 33071 GITY-s7-2P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME )
STREETADDRESS | e . (STREETADDRESS ) . e ]
T = CITY-ST- 2P == e = -
TITLE 7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
e [ pefete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelste TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

I he g 4 for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental rgpgft is J y signature shall have the same legal effect as if made under oath; that | am an officer or director
g e j as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

259G A9 G5H-39-45

SIGNATURE: o1/

Dals Daytime Fhona #

SIGN.;TURE‘;;D‘:I'&”P}‘:D OF\/RIB.ITZF)I*M



