2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LEWIS STARASOLER MD, P.A.

DOCUMENT # P98000020712

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 20065 049 ***150.00

Principal Place of

Business

5515 NORTH MILITARY TRAIL APT 803
BOCA RATON FL 3343

Mailing Address

5515 NORTH MILITARY TRAIL APT 803

BOCA RATON FL 334%
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2. Principal Place of Bysiness N 3 Malhng Addres “““I” ﬂlml
23101 &nuﬂo hv’\—- w22 et ékrn"-ﬁ bﬂ. *44’{
Suite, Apt. #, eﬁ. Suite, Ap1. #, etc. " G DO NOT WRITE IN THIS SPACE
City State & State : 4. FEl Number Appiied For
&O CA IZ-M”J’ Ra ﬂb &A‘T"J F— 650817416 Not Applicable
Zi Country Zip Country - . $8.75 additional
i.} N| 33} U-S 339 31 u 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

0331561

STARASOLER, LEWIS Street Address (P.O. Box &e‘r;s"Not Acce bl{ H A
S35 NORTHMILTFARY-TRAICAPT-808 22791
OCARATONFL-583486—
B > Ll .
Cit Zip Code
7 {leca ZJH- w FL | 5392
8. The above named enti tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
aturef typed or pghted name of registered agent and title if applicabls. {NOTE: Ragisterad Agent signatura required whan reinstating) DATE
L=
«|=9-This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 - .
Tax filing requirement and elects 1o do so. ATTEI"MAY‘T"ZOM SEeEwill: -be'$550.08 ="~ _v10 $:3§§L22r%ag§;ﬁ;uig‘: nc,T?.. Se fgg?o'\éz‘;f ° .
{See criteria on back) O Make Check Payable to Department of State i
n, OFFICERS AND DIRECTQRS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D . , O pelete TITLE ’b oxhange [ Addition 3
NAME STARASOLER, LEWIS NAME Q'W\M Wb\f =
SteEraoniess | 5515 NORTH MILITARY TRAIL APT 803 __ STREET ADORESS o ‘ 3
o522 _| BOCA RATON Fl 33496 o572 och .é-mo-‘ A 3 3433 2
TITLE [ pelete TITLE O] Change [ Addition | &
: R Q
:::E ADDRESS !r::r:fﬁ ADDRESS 33}0 \ N\NQ DEL MAT ONIT * 6\
EET ADDRES!
CITy-57-2IP CITY-ST-7IP m Q-HTON ! ﬁ' %?-)“ ?)B
TIMLE [ pelete TTLE [ Change  [7] Aduition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2P CITY-S7-2IP .
MLE [ Detete TITLE, [JChange  [J Addition | °
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CIVY-5T-2IP CITY-ST-2IP !
TITLE 1 Delete TITLE [ Change [ Addition |
NAME NAME }
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-21P ,
TITLE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N
CITY-S7-21P CITY-ST-7IP J

of the corporation or the re

SIGNATURE:

. with all other like empowered.

13. | heraby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
i owered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Lews Siensol e, Mo 3halel qouag- 7330
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s:emfne Auyﬁwen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #
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