2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UIBR) Apr 23,2003 8:00 am

DOCUMENT #  P99000023981 ecretary of State
1. Entity Name 04-23-2003 90280 043 ***150.00
RICHARD J. GERSTEIN, M.D,, P.A.
Principal Place of Business ' Mailing Address
1050 NW 15 STREET 1050 NW 15 STREET
SUITE 103A SUITE 103A
i H— NS
2. Principal Place of Business 3. Mailing Address

Suite, Aptl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEi Number Applied For

65-0904769 Not Applicable
ze Country e Country 5. Certificate of Status Desired O ?eae.gesq Lfi‘?ed;“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T . e —— Name

GERSTEN, WILLIAM Street Address (P.O. Box Number is Not Acceptable}

1300 NORTH FEDERAL HIGHWAY

SUITE 203

BOCA RATON FL 33432 . City FL Zip Code

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. | am familiar with, and accept
the cbligations of registoted agent.

SIGNATURE - . :
Signature, typad or printed name of registered agent and tille if applicable. {NOTE: Rpgistered Agert signature required when reinstating} DATE
m
e F";“E NOwIll FEE Fil$150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. - °  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD e C1 Delete TIME ' O change T Adeition
e GERSTEIN, RICHARD J NakE
sTReet aDORESS |-1060 NW 15TH ST STE 103A STREFT ADDRESS
cry-st-2F | BOCA RATON FL 33486 CITY-ST-2IP
TEE . A N (2] Delete mE Ol Change [ Acdiion
NAME ¥ HAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP PR CITY-ST-ZIP
TITLE ) 7 Delete TILE O change [ Addition
NAME - - - NAME Co -
STAEET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Crry-S1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF N GITY-5T-2IP

es not qualify for the exernpticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or directer
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered

TURE REQUIRED ™ X Ylulos X v/-338-32®

SNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phche #

12. | hereby certify that the infopfnation sy,
indicated on this report or $upplemental r
of the corporation or the re elver_or u

UYL Y

At}

CR2E034 (10/02)



