| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P98000091762 Secretary of State

1. Entity Name 02-03-2003 90146 010 ***150.00
SUSAN E. SAXE, M.D., PA.

Principal Place of Business Mailing Address
5458 TOWN CENTER RD 5456 TOWN CENTER RD
STE 19 STE 19 2200064’1
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite:, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEl Number Applied For
65’0873084 - Not Applicable
zp Country ap Country 5. Gertificate of Status Desired O l§ese gg‘lj?ed{"m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — w—=- .| Name — TooT - -
SAXE, SUSAN E M.D. Street Addrass (P.O. Box Number is Not Acceptable) ]
820 NORTHEAST 69TH ST.
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE PSTD O Dalete MmLE [ change [ Addition
NAME SAXE, SUSAN E M.D. NAME
sTReeET a00Ress | 5458 TOWN CENTER RD STE 19 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33488 CTY-$T-2IP
TITLE 7 Delete TILE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2ZIP
TITLE O pelete TILE [ Change [ Addition
HAME R - - e lNAME e - S e C e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [ pelste TITLE [ change  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TiTLE [T Change  F_] Addition
NAME R NAME
STREET ADDRESS STl ; EET ADDRESS
CITY-5T-21P /) / OY-5T-2P

12. ) hereby certify that the information supgliedfwith this filing does not quali
indicated on this report or supplementaf regort is true and accurate and fhat m
of the corporation or the receiver or trugteg empowered 10 execute this rppor

for the&xemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
'gnature shail have the same legal effect as if made under oath; that | am an officer or director

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE: _ X SICANEHIAE CE //3//45 '5@/,_595_9M¢

SIGNA};KE ANDTYPED OR PRINTED NAME QF8IGNING OFFICER ©R DIRECTOR ¥ Datg Daytima Phone #

FIAAYANLE]

CR2E034 (10/02)



