2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077028

1. Entity Name

LEON E. GOLIGER, M.D., P.A.

Principal Place of Business

16244 5 MILITARY TRAIL
SUITE 560
DELRAY BEACH FL 33484

Mailing Address

21568 SAN LORENZO AVE
BOCA RATON FL 33433

2. Principal Place of Business

800 Linton Roulevacd.

3. Mailing Address

Sulte, Apt. #, etc.

Bul(dl__qD , Suite So2 B

Suite, Apt. #, etc.

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 20075 001 ***150.00
02-06-2001 90075 Q02 *****g 75

24901

RN

DO NOT WRITE IN THIS SPACE

L

NI

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indic:ated on this report or supplemental epon ls i
of the cerporation or the receiver or
changed, or on an attachment with,

SIGNATURE:

(/16/200( el

isiHo ¢ ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(Ser

) o

Dag Daytime Phone #

g
8

City & State City & State 4. FE| Number Applied For
De| lreyy B-eq 0[4 FL 650778352 Not Applicable
Zi ’ L
Zip Country P Country 5. Cenlificate of Staius Desired e $8 75 Additional
?3 Y L! s UJ’-A - Fee Required
‘i T oo -~ 6, Mame and Address of Gurrent Reglstered Agent:™ - - = 7:- Name and Address of New Registered Agent’
| Name
GOUGER’ LEON E Street Address (P.C. Box Number is Not Acceptable)
21588 SAN LORENZO AVE
BOCA RATON FL 33433
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it epplicable, (NOTE: Registerad Agent signatura required whan reinstating) DATE
9, This _c.orporatlc.m is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 16. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIE PTS O Detete TILE [ change [ Addition _8_
NAVE GOLIGER, LEON E MD NAVE =
STREIADRSS | 21588 SAN LORENZO AVE SR RS 3
-&T-7 -8T-
BOCA RATON Fi_ 33433 _ |3
TITLE O Dpelete TITLE [ change [ Addilion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
WRE™ - —Tem e “Cl pasts™ — L = 2= [ Change T [ Addition™ | ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S57-2IP CITY-$1-2IP
TLE [ pelete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ™ *; . " CiTy-ST-2Ip
e . ] Delete TITLE 3 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me [ celete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



