2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

GARY D. BOFSHEVER, D.C., PA.

S15075

Principal Place of Business

2041 UNWERSITY DR.
STE 470
CORAL SPRINGS FL 33071

Mailing Address

2041 UNIVERSITY DR.
SUITE 470

CORAL SPRINGS FL 3301
us

2. Principel Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90056 030 ***150.00

AR IR AR

DO NOT WRITE IN THIS SPACE

AY 8005810

BOFSHEVER, HAROLD S. E
2041 UNIVERSITY DR
CORAL SPRINGS FL 33071

City & State City & State 4, FEI Number 650230016 Applied For
; Net Applicable
Zi o
.;,,—-_I-p s ST . E_)nglt"y} = sz :,f;..—,*—z-—— S, COUNY, e e =5.:Coriificate of- Status:Desired —= =] $8'75 Additional _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and titte if applicable.

(NCTE: Registerad Agent signature required when reinstating}

DATE

,
9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Gelete THLE [ change ] Addition
NAME BOFSHEVER, GARY D. DR NAME
smreet aopress | 2041 UNIVERSITY DRIVE STREET ADORESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP~ T - B CITY-ST-2IP
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME 1l neme
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P / / CITY-ST-2IP
TITLE 2 Delete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

7,/2%’01

f?e'efvzw/?%%’

snaum]@é 9&:: -rfpﬁéfu‘pmmsu NAME o’blaumc OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/01)



