e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LAURA DENSON BAUM, M.D,, P.A.

P97000003998

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90222 010 ***150.00

Principal Place of Business

2300 GLADES ROAD
SUITE 305
BOCA RATON FL 33431

Mailing Address

€178 N.W. 31ST AVENUE
BOCA RATON FL 3349

AV LG A AR

2. Principal Place of Businass 3. Mailing Address
23220 GLADES ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUUTE 305
City & State City & State 4, FEl Number Applied For
S>CA EATDN 650725363 Not Applicabio
Zi nt i Countr iti
P Country gp 343 ountry 5. Certificate of Status Desired O ?g'zesq 3:1:;"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ e Al _ Name - R - .. .
BAUM’ LAURA D Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES ROAD
SUITE 305
BOCA RATON FL 33431 City FL | Zr Code
8. The above named enlity suomits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and litls i applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
. . . e . . 1 "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

Tax filing requirernent and elects 1o do so.
(See criteria on back)

0

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTGRS iz
TITLE D O pelete TITLE Mange [ addition
NAME BAUM, LAURA D NAME
STREET ADDRESS | 6978 N.W. 31ST AVENUE smeTanress | 2300 GLADES ROAD SWITE 05
orv-st-ze | BOCA RATON FL 33495 ov-stae | BocA RAToON L 23421
TITLE [ Delete e O Chenge [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velete TITLE O Change  [] Addition
NAME NAME
. STREETADDRESS.. . . ~  _ __ - _ . . STREET AvORESS -
CITY-5T-2P GITY-ST-2IP
TILE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY - ST-2IP
TME [*7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ etete TMLE [ change [ Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CTY-57-2IP CITY-5T- 2P

of the corporation
changed, or on an attachment

[/
SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if
’ih an address, with all other like empowered.

UARE BEQUIRGRD A 2um

0 4fiofop Sf-355-08%<

ey
s,é#nun‘s ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Fhore #

Y5000 W

Ay

CR2E034 (9/01)




