FILED |
May 21, 2002 8:00 am:
Secretary of State

05-21-2002 91171 037 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000030772

1. Entity Name
FRANKOWITZ, SALTZMAN & TYTLER, D.O., P.A.

Mailing Address ‘

T A

DC NOT WRITE IN THIS SPACE

Principal Place of Business
6738 W SUNRISE BLVD

SUITE 103 SUITE 103
PLANTATION FL 32313 PLANTATION FL 33313
us us

2. Pringipal Place cf Business 3. Mailing Address
&

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

7

Tax filing requirement and elects 1o do so.

Y.
City & State City & State 4, FEI Number Applied For
65—0374059 Not Applicable
e - P NP N {3 VIS ol P e e T 1 — e . o mre e L ael S . ApTI .-
® ouniry P Couniry 5. Cerlificate of Status Desired 0 $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\
. ROSENBEHG’ ARTHUR R Street Address (P.O. Box Number is Not Acceptable)
4875 N FEDERAL HWY 7TH FLOOR
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NGTE: Registered Agsnt signaturg requirad when reinstaling} DATE
. L P . " X
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.0¢

Trust Fund Contribution. Added to Fees

(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
TME PD O Dalete TNLE Clchange [ Adettion | &
NaME SALTZMAN, DAVID HAME &
STREET ADDRESS | 6738 W SUNRISE BLVD 103 STREET ADDRESS §
CITY-§T-2IP PLANTATION FL 33313 CITY-ST-2IP o
TITLE VD [ pelete TLE [Clchange  [J Addition 5
v TYTLER, NEIL B NAME
STREET ADDRESS | 738 W SUNRISE BLVD 103 STREET ADDRESS
ony-8T-2F [ PLANTATION-FL-33313 - =~ =+ o grememiome s gl OS2 sy om o e - o 7 e © Fiee amar T T omm o TeRS e
TITLE ' [ Delete TITLE C] Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O Detete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 celete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

13. | hereby certity that the information supplied with this filin
accurate and that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the regeRer o trustee empowered to execute this repggt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment Wihlan addrefs i alfothe mpowefe
. . el | Y A i~y o = w7 BT e
& : ; AN i [N " g -
SIGNATURE: ___*: LSSV, 4—(9.&}0'1/ Q4883041
¥ ¥

OFFICER OR DIRECTOR Data Daytima Phone 4

SIGNATURE MNP TYPED OR PBTNTT\AME OF SIENIN




