2005 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P 9700006 %62

1. Entity Name

BOr. David 3. Do&Erman, De., P.A.

Apr 28,2005 8:00 am
ecretary of State

(04-28-2005 90218 014 ***150.00

Principal Place of Business - Mailing Address

550 rave Bd4,77 '

“x. Laudordale SL
2 330Y

Same

14006537

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WAHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' S-o0o11es fo Not Applicable
. . L] K
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_sddltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name

Dow@mp\bq LenoRe, & .

Street Address (P.O. Box Number is Not Acceptable)

L‘“?.«(ﬂ ’fn\/l(r-’\('j BLVCQ ‘-‘832808
Lauderdale_ o 323214

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
Signature, lypeo or pinled name of registerac agens arx title if applicabdle. {NOTE: Ragisterea Agent signature required when reinslaing) DATE
9. This corporation is eligible to satisiy its Intangible . 0 \acti . . .
: 8 F
Tax filing requirement and elects to do 0. 1 Ers;t|Fo::n%aén:ne::ig;uti:nancmg 221%9 n.gay Be
(See criteria on back} | : ed to Fees
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
e Y [ pelete e O crange [ Additon | 8
N:::mnmsss DoREman , Davide s nawe <
§ rALe) cw?a-m as wal #1014 STREET ADDRESS §
CITy-S7-2P Da.\mq Beach . S L 2343 CITY-ST-2P o
TILE [ oelete TITLE M change {7 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-2IP
TITLE [ Detete TITLE O change  [J Addition
NaME T ) - - — . - _Name i
STREET ADIDRESS STREET ACDRESS” | — — .
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-7IF
TITLE O pelete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE (1 Delete TITLE (] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemenlal report is true and accurate and that my signature shall have

does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ertify that the information

the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowgred to execute this repor as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

il other like emg

with an addra&s witl
_/

changed, or on an attachment

SIGNATURE(-}

4\17_\05

SIGNATURE Anbﬁpen OR PFM \F 8IGNING OFFICER OR DIRECTOR

Data 1 Daytime Phora #




