' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P97000077028 Secretary of State
t. Entity Name 01-21-2003 90087 023 ***158.75
LEON E. GOLIGER, M.D., P.A,
Principal Place of Busingss Mailing Address
4800 LINTON BLVD 21588 SAN LORENZO AVE
BLDG D STE 5028 BOCA RATON FL 33433 :
i O
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

65-0778352 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired N/ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
GOLIGER, LEON E
Street Address (P.O. Box Number is Not Acceptable)
21588 SAN LORENZO AVE
BOCA RATON FL 33433
s : ' City FL [ 2pCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio®s of registered agent.

SIGNATURE
Signalre, typed or printed name of registered agent and title if applicable. {NOTE: Hegis\lered Agent signatura requirad when rainstating) DATE |
FI'E NOWTIT FEE IS $150000 - Tom T e -
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 may 8o
~ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS . [ Defete TMLE [ Change [ Addition
NAE GOLIGER, LEON EMD NAME
steet aooress | 21588 SAN LORENZO AVE STREET ADDRESS
crv-st-ze | BOCA RATON FL 33433 CIFY-ST-2IP
TTLE [ pelete TITLE . [ change [ Addition
NAME NAME '
STREET ADDRESS . STREET ACDRESS ST e
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE [ celete TILE [7 Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP .
THLE ] Delete TITLE : [1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-71P
TITLE O peete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irygrand accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugtes em 7 execute this report as required by Chapter 607, Florida Statules and that my name appears in Bock 10 or Block 11 if
changed, or on an attachment with agfaddigess%i diner e empowered. G ])

SIGNATURE: LQME{; q””ﬂ’/ Ares deat ]/"%3 L3f-00fs

u U G L
CHATURE AND/YPED OR PRINTED NAME Of s:GmuG OFFICER OR DIRECTOR Date Daytime Phone #

UG

ny

CR2E034 (10/02)




