2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCU P97000100683 Apr 19,2000 8:00 am
DAVID A. CLAYMAN, MD., P.A. ecretary of State
04-19-2000 90021 022 ***150.00
Principat Place of Business Mailing Address
13548 ESTUARY DRIVE 19549 ESTUARY DRIVE
BOCA RATON FL 33488 BOGA RATON FL 33498-6202
us us
F T a7 IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65’0802986 Applied For
MNot Applicable
zp Country Zip Country 5. Certificate of Status Desired ] ge%gg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R CLAYMAN _DAVID—A—— ML,
y LA i % ri bl Pl
11 BLENHEIM COURT PG T LUARY D RIVE
PALM BEACH GARDENS FL 33418 r
Ci i,
) 7 "Boch Ra7on FL | 33928

ad office or registered agent, or beth, In the State of Florida.

L. /200

8. The above nam tity glibmits this statement for th ose of changing i

LS

SIGNATURE Hgpatlie, typed or pyted f registared '/‘;h| Icabl (NOTE: Registerad Agent signat ired when reinstating) DATE
re, or prihted name of registered agant an e apoicablae. . Hegistarat genl signatura raquired when reinstating,
B i
9. lz;sﬁi?‘rporam.)n is eligible to satisfy its Intangible . FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing $5.00 May Bo
9 rr..equwement and elects 1o do so. [5/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Defete TMLE D Defenge [ Acdition
NAE CLAYMAN, DAVID A M.D. NAME CLAYMmAN, DAVID A MD.
srecT anoress | 11 BLENHEIM COURT SREETARESS | 1y 5°0pq 7V ARY DRI vE
Ciry-1-2p PALM BEACH GARDENS FL 33418 CITy-ST-21P Bech AA T £FL ksd N}
TITLE O velete TITLE 4 [Clchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2F
TILE [ pelete TILE [l Change [ Addition
NAME NAME
STREETADDRESS | — T SR AnGAEss e
CITY-ST-2tP CITY-§T-2IP
TITLE [ pelete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-$T-2P CITY-ST-2P
TITLE O pelete TNLE [C change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
e O elete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify thati the information supplied with this filing does not qualify fap#he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurate and th y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyef §r trustge empowered to execute this regdit as required by Chagter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachmg an#ddregg, with all other like emp: red
SIGNATURE: S e b-12-00  sv1 427 7%
..1"7 ATURE AND TYPED OR PRINTED NAME OF SIGNINGMOFFICER O /‘Insyfon Date o Jvca}‘hma wﬁ.‘,‘ ? , ? /

CR2E034 (9/99)



