e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Nama .
LARRY SHU_LHUFE MD, P.A.

SH L
.

DOCUMENT # P99000083897

Jul 16, 2002 8:00 am
-/ Secretary of State

07-16-2002 90362 006 ***550.00

Principal Place of Business
3702 WASHINGTON ST
STE 404

HOLLYWOOD FL 3302t

Mailing Address

10120 NW 7TH STREET
PLANTATION FL 33324

S R RO

2, Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5094 Applied For
. 6 9723 Not Applicable
i t Zi C i
p Couniry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

CHARLES J. GOLDMAN, P.A,
601 SO. FEDERAL HWY.
HOLLYWOOD FL 33020

7. Name and Address of New Registared Agent
~ R Name - — ¢ ce—

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

City FL Zip Code

the obligations of registered agent.

* SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed cr primad name of regisierad agent and tide if applicable. (NQTE: Registared Agent signature required whan reinstating) +

f iiThis'Corparation-is eligible to satisfy its Intangible FILE NOW1! FEE IS $550.00
“* 21 Tax filing requirement and elecls to do so.

ST

RIOLT o 8L s

$5.00 May Be 1

skl

. Electi lan Fil i
", After September. 13, 2002 Fee will be $750.00 | 10 F5ction Campaign Financing

1+ (See,criteria on back) | - Make Check Payable to Department of State Trust Fund Com.nbumn' O Added to Fees
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O velete TITLE (Tchange [ Addition
NAME SHULRUFF, LARRY NAME
streeTAnoRess [ 10120 NW 7TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-5T- 2P
TITLE . O Detete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
LU T T o e e e O s L .- M change [T addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TMLE [ detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-§7-2P CITY-ST-21P
TITLE [ petete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2p CITY-S1-21P
TITLE O pelete THLE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the informatio
indicated or this report or supplenj
of the carporation ar the receiverd

SIGNATURE: S

Supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
ental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
I trustee &
changed, ar on an attachmentith an addresas

poweared th gkocute lhi repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
(Jwered.

M) 20598 TR ]

L) il X ra
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG O e

CR2E034 (4/02)



