2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

DOUGLAS H, BARLOW, M.D., P.A.

P98000038770

Secretary of State

07-29-2002 90007 011 ***150.00

/

/

Principal Place of Business
8194 GLADE RD
BOCA RATON FL 33434

Mailing Address
8194 GLADE RD
BOCA RATON FL 33434

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 5 083 Applied For
6 8654 Not Applicable
Zip Couniry & Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
= s B, Name and Address of Current Registered Agent __ _ 7. Name and Address of New Registered Agent
Name® T T = e T

BARLOW, DOUGLAS H
FEG-HOGK-RBAD
DEEBEIELD-BEAGH-H-33442

2/949
Vocn

( Jagzs FE

Street Address (P.O, B umber is Npt Acce: le)
319G Clape 5B g aTS

q»rav/ﬂ v

77

e Vﬂt—ﬂ kk)’ﬂ#

FL

899 3F

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and title if applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back)

FILE NOW1!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {0 Fees

1. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete T Mthange [ Addiion
NAME BARLOW, DOUGLAS H NAME P ﬂ
stheer anoress | 750 LOCK ROAD STREET ABDRESS 49 Yy G |epes ’
om-st-ze | DEERFIELD BEACH FL 33442 GITY-ST-2P 24 Foyoyp K} ZTYEY
THLE [ Delete TITLE 4 " [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
SMLETT T ————— — = - Detete —TMLE — e = rove — 1 Change ___[[] Addition |
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2iP
TIMLE O Detete e Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -5T-2IP
ITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-5T-2P

13. | 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 true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an address,

of the corporaticn or the receiver or trustee empov;red 1
t

SIGNATURE:

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

:’3" r like empowered. } ]
smmmmlzmwmunﬁm ﬁ[ slo T n’ﬂijﬂ%&

PESY IV IV V)

nwv

CR2E034 (4/02)



St et /Z’?aooo&w% "

Tuly 23, 2002

B e L T R

To The Department of State,

Please accept my apologies for sending in this fee late. This was the first
notice that we received. Enclosed is a check for $150. 0.

Thank You,

i,

Douglas Barlow, M.D.

8194 Glades Road
BRoca cﬁ)aton, g[ow{a 33434
Phone (561) 488-4450

rJ)oug[::zs H. Bodow, SMND., SFHA AP, Fax (561) 488-4454




