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DOCUMENT # PS6000073022

v

= FILED
Mar 31, 2000 8:00 am
Secretary of State

(03-31-2000 90098 048 ***150.00

1. Entity Name
DAVID M. BAUMAN, P.A.
Principal Place of Businaas Mailing Address
7820 PETERS ROAD JEI03 7820 PETERS ROAD #E-103
PLANTATION FL 33324 PLANTATION FL 333244005

e w o ma—

2. Principal Place of Business 3. Mailing Address

M

[ AWAE IO GI

THO L. ORowakd Bubl "4 . Bionmped Bw
Suite, Apl. #, etc. Suite, APt #, etc. . DO NOT WRITE IN THIS SPACE
: City & State ity & State 4, FEI Number - Applied For
Ane~TigA L 3333 LA TA Lo - 1 650695569 Not Appficable
Zip Country '%3 3‘ -% Country 5, Cartificate of Status Desired (] Eg.:fthbnal
¢, Name and Addroas of Current Reglatared Agent 7. Name gnd Address of New Rsgistered Agent
S -~ = - Name _j\. e - W = e -
UM DA : L™ A TR BAS e
el — - - _ Sirest Address {P.O. Box Number is Not Acceptable) -
7820 PETERS ROAD #E-103 " T ) i
TN 0. Blenae® BAd.

PLANTATION FL 33324

- : Zi
P AsTangd FL | 3% v
8. The hanging its registered office or registered agent, or bath, In the State of Florida.
SIGNATURE P _ i\ OO
WW@M‘UWWMMWM)W (NOTE: Roghstared Agent Eignatirs roqui’ed whon reftatating) DATE
—
9. This corporation Is eligible to satisty its Intangible FILE NOW!It FEE IS $150.00 . 10, Election Campalgn Finangi
Tax iiling requirement end slects to do so. After MAY 1, 2000 Fee will ba $550.00 " Jrust Fund C;,t,?:uu:,n_ e ssm‘wo?o'.":i’é?

(Seq criteria on back)

#Make Check Payabie {0 Department of State

11. QFFIGERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D

BAUMAN, DAVID M

7820 PETERS ROAD #£-103
PLANTATION FL 33324

HE [ Delete
HAME
STREET ADDRESS

CmY-51-.2P

Chan, [ Addition
TR, . Slswaeo ND.

QLAA?A ey T 72333

CR2E034 (8/99)

e

STREET ADORESS
CITY-ST-DP

[ crange [ Addition

STREET ADDRESS T
-5t 2P

O change T Addition

STREET ADDRESS
CIY-S1.2P

[ Change [ Addition

+ CIY-51-2P

TIE

STREET ADDRESS

ClcChange [ Addition

-

TINE 3 pewte
NANE
STREET ADORESS

ary-57-apP

F1Change (] Addition

STREET ADDRESS
CITY-ST- 2

12. | hereby cerlity that the intormation supplied with this fili
ontal raport Is true and accurate and that my signature shall have the sams | i
owered Yo exacute this report as requirad by Chapter 507. Florida Statutes; and that my name appears in Block 11 or Block 121

indicated on this re|
of the corporation orthe receiver of

changed. or on an attachment with an addresSwih all cther like empowered.

doea not qualify for the exemption stated in Section 119.07)

’{3)(0. Florida Statutes. | further certify that the intormation
tegal effact as if made under oath; that t am an officer or direclor

SIGNATURE: A QVENRED -\ -Oa Asud WZu- 38 ¢
PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Date Dargtrna Phone




