FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS MEPORT (uosn Apr 28,2003 8:00 am
ecretary of State

DOCUMENT # Pg8000049802 04-28-2003 90986 019 ***150.00

1. Entity Name

EAST SIDE PROFESSIONAL GROUP, INC.

E

Principal Place of Business Mailing Address - I
2651 N FEDERAL HWY 2651 N FEDERAL HWY '
5-200 S‘ZCO S

ity i IR T AT
3. Mailing Address

2. Principal Place of Business

Suite, Apt, #, eic. Sute. Apt. #, &lc. B CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-0839525 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P TINA R LUND

GOLD, TYLER A PA.
2651 N FEDERAL HWY

Street Address (P.O. Box Number is Not Acceptable)

SUITE 200 _ 25| N FEDEPAL HWY S 200

T AIDEROAE . 50  FouT puieADAL __FL]%S506

8. The abque sality,eaiymits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" Lo A /7&'“9’?’”3

ShTatura, geed or printed name of regwslfed agent and title i applicabim (MOTE: Registerad Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $150.00 ) A .

After May 1, 2003 Fee will be $550.00 et "0 [ 00 May 2o
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 5 Delets TILE [ Change [ Addition
NAME LUND, TINA B NAME
sTReeT anoress | 2651 N FEDERAL HWY S 200 STREET ADDRESS
orv-stze | FORT LAUDERDALE FL 33306 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change  [] Addition
NAME LUND, MARTIN NAvE
sTReeT aDoress | 2851 N FEDERAL HWY S-200 STREET ADDRESS
om-s-2¢ | FORT LAUDERDALE FL 33306 CITY-5T-2P
TLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [J peiste MLE [ Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-$1-27 CITY-5T-2IP
TmE [ Delete TILE : ClChange  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an a ki an address, all other Ii empowered.
D #2503 945014 Lo

ER OR DIRECTOR Date Daytima Phone #

.SIGNATUR

| S

CR2E034 (10/02)

AY  9./1e80



