FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2002 8:00 am
) .

DOCUMENT #  P99000023981 Secretary of State
1. Entity Name
RICHARD J. GERSTEIN, MD., P.A. 03-20-2002 90047 013 ***150.00
Principal Place of Business Mailing Address
1050 NW 15 STREET 1050 NW 15 STREET LUuUuU4J990
SUITE 103A SUITE 103A
i - IR
2. E;incfpal Place of Business 3. Mailing Address HI ‘II ]
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0904769 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?e%gg“ﬁ:led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
- h—— = - - Name
GERSTEIN, WILLIAM Street Address {P.O. Box Number i Not Acceptable)
1300 NORTH FEDERAL HIGHWAY
SUITE 203
BOCA RATON FL 33432 City FL | Zp Cose

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This FF)rpOrgtign is eligible to satisfy its intangibie FILE NOWI!!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
" (Bee criteria on back) 0 Make Check Payable to Department of State
LA QOFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD ] Delete TMLE - (] Change [ Additian
NAME GERSTEIN, RICHARD J NAME
staeer anoress | 1050 NW 15TH ST STE 103A STREET ADDRESS
crv-s-zp | BOCA RATON FL 33486 oITY-ST-21P
TILE [ celete hﬂ.ﬁ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TMLE [ Delete TITLE [ change ] Addition
ohame__ ) — . e —=1| ‘namE - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TINLE Ctchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP CITY-$T-2IP
TITLE ] Delete MLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-51-2IP

13. | hereby certify hat the information supplied with this filing.eemmaot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true g acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporarlon or the receiver or trustee empowd 1o exboupe this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

' k5/5“/01 X 0/-33% -2z

- Date Daytima Phone #

v-/\\' 5

SIGNATURE: )X <

uxﬁi’ (( \.w)/L‘Q“-J“

AY  SOLPOV0

CR2E034 (9/01)



