2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT #  P97000077028 S t £S
1. Entity Name ecre ary O tate
LEON E. GOLIGER, M.D., P.A. 02-05-2002 90030 035 ***158.75
Principal Place of Business Mailing Address
4800 LINTON BLVD 21588 SAN LORENZC AVE
BLDG D STE 5028 BOCA RATON FL 33433
2. Principal Place of Busingss 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0778352 . Not Applicable
Zip Country Zip Countey . . $8.75 Additional
5. Certificate of Status Desired V Foe Roquirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name - )
:, GOLIGER, LEON E
) Street Address (P.O. Box Number is Not Acceptable)
21588 SAN LORENZO AVE
_BOCA RATON FL 33433

City FL Zip Cede

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, typed or printed name of registerad agent and tille it applicable {NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible 1o satisty its Intangible 4 FILE NOWIY! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax fmn_g rgquwrement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. | Added to Foes
{See criteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P18 O] Delete TITE Clchange  [J Addition
NAME GOUGER, LEON E MD NAME
staeer anoress | 21588 SAN LORENZO AVE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33433 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE . . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
ME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZIP
TILE [ Gelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

indicated on this report or supplemenial report is a
of the corporation or the receiver or lrusipe empa A cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an-dddee

SIGNATURE: ‘ - L3 E.Gofrge Prendonr /%2002

Dated Daytime Phone #

LUV LLON

ny

CR2E034 (9/01)




