2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000083897 Jan 24, 2000 8:00 am
I+ Sty s Secretary of State

LARRY SHULRUFF, MD, P.A. 01-24-2000 90060 040 ***150.00
Principal Place of Business Mailing Address
10120 NW 7TH STREET 10120 NW 7TH STREET
PLANTATION FL 33324 PLANTATION FL 33324-1053 E 0 0 U 3 HG 1
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
s -09Y 91733 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Curreni Regislered Agent 7. Name and Address of New Registéred Agent
Name
CHARLES J. GOLDMAN' PA. Street Address (P.O. Box Number is Not Acceptable)
601 SO. FEDERAL HWY.
HOLLYWOOD FL 33020
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and e if applicable. (NOTE' Registered Agent signature raguired when reinstating) DATE
) L T m
9, ]r’hls;iorporatl?n;f i;glbijeéfes?t\ffyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria en back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE [WThange [ Addition
MAME -SEHERUFE, LARRY NAME Shuwl ruff , Lare
sTReeT A0oress | 10120 NW 7TH STREET STREET ADDRESS \/
CITY-ST-ZiP PLANTATION FL 33324 CITY-57-2IP
TILE [ Delete TITLE [1change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-7IP
TITLE [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI5Y-ST-21P
TITLE <[ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY- §T-2IP
TTLE (1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supglied 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 suppleme \enort 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 fe empowered to eeaoute this report as requiregl by Chapter 607, Florida Statutes; and that my nme appears in Block 1t or Block 121
changed, or on an attachment with dp#Address, with all othg¢rfike empowdied.
/M M YA
SIGNATURE: o
! Date Cayume Phone #

smmrune‘luy‘rwsn OR Pamrsn NABE OF SIGNING OFFICER OR DIH?:’IOh
e

R




