:

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S15075

1. Entity Name

GARY D. BOFSHEVER, D.C., P.A.

Principat Place of Business

2041 UNIVERSITY DR,

STE 470 SUITE 470
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071-6132
us

2041 UNIVERSITY DR,

Mailing Address

2, Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90148 024 ***150.00
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~ City & State

4. FEI Number Appilied For

65'02300 16 Not Applicable
Zi ount Zi Countr it
P Counlry P ¥ 5. Certificate of Status Desired O $8'75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOFSHEVER, HAROLD S. E

2455 E. SUNRISE BLVD., SUITE 917
SUITE 420

FT. LAUDERDALE FL 33304

Number i®

Ny

or,

Street A(ﬁ?j"ﬁ BT

w?e ta;ae'}\ly

7 Cota) Speing < FL

%207 ]

B. The ahove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the Stat

SIGNATURE

¢ Florida.

Signaturs, typad or printed name of registered agent and titte if applicable

{NOTE. Registered Agent signature required when reinstating)

DATE

_9. Thig corporation.is eligible to satisfy its Intangible__
Tax filing requirement and elects to do so.
{See criteria on back)

El WL FEE.IS. $150.
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

~—

Trust Fund Contribution. Added to Fees

—10:~Efection Campaign Francing— —— §5§:00 May Be™ "~

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ pelete TITLE [ Change ] Addition
NAME BOFSHEVER, GARY D. DR HAME

STREET ADDRESS | 2041 LUNIVERSITY DRIVE STREET ADDRESS

CITY-ST-ZIP CORAL SPR!NGS FL CITY-S8T-ZIP

TIILE O Dalete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ pelete TILE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE R S [ Delete TITLE [Ochange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TILE O pelete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP //] yi CITY-ST-2IP

13. | hereby certify that the information suppliegf/wj
indicated on this report or supplemental rgfg
of the corporation or the receiver or trustg g

SIGNATURE:

powered.

Ples>

ity for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify thal the informaticn
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Is report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

2-\S=00 a5Y 2/4-435
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(3
F

ER OR DIRECTOR

Date Daytime Phone #

A

SIGNATERE Al;DT\':f./ oR Pyﬁs;ﬁ\l‘”(y SIGNING OFFi
v

[laYialel)

rooFna.



