- N 4/11/0 FILED

2002 UNIFORKM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

Ly )

DOCUMENT #  §23930 ) Secretar y of State
1. Entity Name 04-11-2002 90784 021 ***150.00
PATRICIA ' GOLDBLATT, MD., P.A.

[ - -
R
Principal Place of Business Mailing Adcress
221" NW {35TH TERRACE 2221 NW 135TH TERRACE
GAINESVILLE FL 32606 89 ..
| I RO
2. Principal Piace ol Business 3. Mailing Address | || IIl I
Suile, Apl, ¥, e1c. Suita, Apt. #, elc. DO NOT WRITE IN.THIS SPACE
City & State City & State 4, FEI Number Appiiad For
) 59-3071603 Not Applicable
Ze Country o Country 5. Ceniilicals of Status Desied [ gg-'ﬂffq Addiional
.- -« -8, Nama and'Addross of Current Reg d Agent ~———— ° -f = —wo ~ 7. Name and Address of New Registerad Agent °
S . |
M GOLDBLATT' PATRICIA MD T Streat Addr_ess (P.O. Qox Number is Not Accepiable) - T
.| 2221 NW 135TH TERRACE
GAINESVILLE FL 32606 ,
. . City EL [ZpCoce

. TP

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

SIGNATURE

13. | hereby carzidh;ihat the information supplied with this filing does not quality for the exemptign stated in Section 119.07(3)i), Flarida Statutes. | further certily that the informatian
indicatad on this report or supplemental report is true and accurate and thal my signatyra shail have 1he same legat! affact as if made under oath; that ! am an officer or director

of the corporation of the receiver or rustee empowered o execute this repgg as raquifed, by Chaptar 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 1

.. c.hal.ﬂg.od.oton an'altacn.rnam wit::nadd::s;with all olhe'r Iik:‘ empoweared, !. - | N 5 /// ‘/0 Z___,
SIGNATURE: -~ SIGNATYRE REQUIRER/ /L L .
TIGNATUAE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OW ISRECTOR S Daytime Phone #

— e = e

Signaturs, typed of nmwdwmotrugmw-f agertand h“do it epphcabie. - {NOTE: Registorsd Ageit AQnase |mrnqu-n gdnmmnl DATE
3. This corporation is eliglble to satisly its Intangiole FILE NOWII FEE IS'$150.00 . .. | 4o Frociion Caiioaion Einanci ;
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ... i T,zz:?_-und cg:llfguli::n. e o s, 5, ,'OE 3:;2‘;56
{Saa criteria on back) a Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS ||IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 o
TmE & perete TmE 1Tl change . DJagdion | S
e OLDBLATT, PATRICIA MD N Tia S
staess aooRess (2221 NW 135TH TERRACE STREET ADDRESS § ,
CTY-51-2P SVILLE R 32608 CIY-S1- 2P W
TME O Detete [} m™e ’ - - [)changa [ Aadilin 5
HAME NAME

STREET ADDRESS ’ STREET ADDRESS

cmy-st-zp . | _ .. o = . - — . - | CY-s-zP . . .

THLE (7 Detete e Clchange [ Addilion

NAME WAME
steetapomess | o STREET ADDRESS

CITY-ST1-2P . ey - || ~cnv:sT-2P === = e S _
e L 3 peiete me [dChange [ Asdition

NAME T oL WAME

SIREET ADDRESS |, STREEN ADDRESS

CirY-ST-2P : CITY-ST-2P

TILE O petze TITLE Cichangs [ Addition

NAME . NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST. 2P cTY-5T-2P

TTE 3 Deletz TITLE Cichange  [J Adcitien

HAME NAME

STREET ADDRESS STREET AODRESS

CIFY-SF-2P CITY-ST-2P




