2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000049802

1. Entity Name -

EAST SIDE PROFESSIONAL GROUP, INC.

Principal Place of Business Mailing Address

929 PARKSIDE C'RCLE NORTH
BOGCA RATON FL 33486

929 PARKSIDE CIRCLE NORTH
BOCA RATON FL 33486-5230

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90054 027 ***150.00

(RGO

2. Principal Place of Business 3. Mailing Address l, “Il”ll’ “I ll‘l
2Uost N Cenerac Hwy | 2650 N enepat Husf
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
5- 200 S- 200
City & State Cit(,& State 4. FEI Number Applied For
% LponerDearedl]  C1 Leunervoug, H- 65-0839525 Nor Aopioatie
Zi Countr o Zip Country " ! $3_75 Additional
%j BO (o 054 333 L D.S 5. Certificate of Status Deslired A Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLD, TYLER A Street Address (P.O. Box Number is Not Acceptable)
GOLD & EISENBERG, P.A.
2651 N FED HWY STE 200
FT LAUDERDALE FL 33308 T FL | 2o
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.
SIGMATURE
Signature, typad o printed name of registered agent and tile if applicable. (NCTE: Registered Agent signature requirad when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

. (See criteria on back) O Make Check Payable to Department of State
;' 1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11 _
1 =4 : ® Change [ Addition | &
e PD [ Deiete TITLE v ) 3
- 1 PS T A B - <23
| NAME PHILLIPS, TINA B8 NAME - et ; Copep L FhN - S=200 2
sTREET ADDRESS | 929 PARKSIDE CIRCLE NORTH STREET ADDRESS Z651 N - = . f
orst-2e | BOCA RATON FL 33486 ovse | T dpoogeostE The 32306 |4
TITLE v O belste TTLE Vv ) A Change [ Addition | ©
NAME LUND, MARTIN NAME - DD, MAeT
STREET ADDRESS | 929 PARKSIDE CIRCLE NORTH STREET ADDRESS 1"‘0.2 (o = "~ L HAeDel AL S- =60
eiry-S1-2IP BOCA RATON FL 33486 ciry-S1-2IP =1 LAOUD ER-Dare | L 23 s
TITLE [ pelete TITLE - - O change  [] Addition
NAME NAME
{ STREET ADDRESS STREEY ADDRESS
| CITY-§T-7IP CITY-ST-ZP
L [ Delete TITLE [l Change [ Addition
i NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CHTY-ST-11P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
z A arfchaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repori-exs

or like empowered.

Tk A Parips e 24- p0 (95950 - woo

Date Baytima Phone #




