FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000003998 ecretary of State
1. Entity Name 04-16-2003 90166 043 ***150.00
LAURA DENSON BAUM, M.D., P.A.
Principal Place of Business Mailing Address
2300 GLADES ROAD 2300 GLADES ROAD
SUITE 305 SUITE 305
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suita, Apt. #, etc. [1 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0725363 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O Eg‘g?q L;::j;ﬂ;tfonar
6. Name and Addrésé of Current Registered .Oz;ent . - — 7 7Narme and Addreés of New Rég-ist;re; .-A;e—n.t -
Name
BAUM' LAURA D Strest Address (P.O. Box Number is Not Acceptable)
2300 GLADES ROAD
SUITE 305 .
BOCA RATON FL 33431 City FL [ 2 Coce

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent,
[

SIGNATURE
" Signature, typed or printed name of registered agaent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00
. 9. Election C ign Fi in
Afteray 1, 2003 Fes wil b S550.00 o 1y $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change T Addition
NAME BAUM, LAURA D : RAME
streeT a00Ress | 2300 GLADES ROAD SUITE 305 STREET ADDRESS
arv-st-z¢ | BOCA RATON FL 33431 CITY-ST-2IP
TITLE O Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
- - am ot e aao o o ODelete. .o —-F . TE . . fin ceooo-s . % ew e [JChange  [3 Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O pelete TILE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-71P
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S1-2P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)fF|orida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver Qrtrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmenan address, with ali other like empowered.

Dag Daytime Phona #

SIGNATURE:

AV Z¥9B6E0

CR2E034 (10/02)



