2001 UNIFORM BUSINESS REPORT (UBR) FILED

17 Eny Name ecretary of State
SAMUEL N. LIPSETT, M.D., INC. 04-26-2001 90255 040 ***150.00

Principal Place of Business Mailing Address
211 ELDORADO LANE 211 ELDORADD LANE
PALM BEACH FL 33480 PALM BEACH FL 33480
us . us
]
= e e S ANV
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Nurmber 22-0006462 Appliad For
- Not Applicable

8. The above named entity subrnits this staterneni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
6, yped of prinied name of regislered agent and title ¥ anplicabla. {NOTE: Ragisterad Ageni si recpirad when renaating) DATE [
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . )
Tax flling naquirementg and elects to do so. . Aftar MAY 1, 2001 Fee will be $550.00 10. .ﬁz:':z;agg:r?;u?;:mm O ?c?de%u ";‘;’;SB@
(See criteria on back} d Make Check Payable 1o Department of State
M. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSHN 11
ME F ' O Delele TE O change | [ Addition
HAME LIPSETT, SAMUAL N. NAME i
steeer aovress | 291 ELDORADO LANE STAEET ADDRESS
CIiY-ST-21P PALM BEACH FL 33480 CITY-ST-2IP
THLE O pelete TILE [JCrange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CImy-ST-21p CiTY-ST-2P
b T T T - T 7T T T Oothe O Aadition
NAME NAME
STREET ADDRESS STREEY ABDRESS
oiy-S1-21p ‘ CIFY-8T-2/P
TILE O Delete e [T Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si1-np CiTY-ST-21P
TmE 3 belete E Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F GITY-5T-2IP
HME 3 Delete NNE [J¢harge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-55-2

13. | hareby certify that the informatien supplied with this Iiling does not qualify for the exemption stated in Section 119, 07% )(D), Florida Statutes. 1 further cerlify that the information
indicated on his report or supplemsntal report is true and accurate and trpy signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or justes empowsred 1o execute thj report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 o Block 12 il

changed, o on an attachtnent an agdress, with &l other 4 .
7S X B Er

SIGNATUR . /
SIGNATURE AND TYPED DR D NAME OF SIGNING OFFICER OR DIRECTOR ~——" Wy Fi / Oaytime Phone #

DOCUMENT # 839999 : T Apr 26, 2001 8:00 am

- - o .
Zip Country Zip Country 5. Cerilicate of Status Desired [ ?B.TS Additianal .-
'ae Required
B B 6. Name and Address of Current Registered Agent ’ i 7~ 7. Name'and Address of Now Registered Agent — - ===~ = —| =
Nama }
UPSETT, SAMUEL N. OR. - Streat Address (P.O. Box Number Is Not Acceptable) 1
A X A
211 ELDORADO LANE s P - '
PALM BEACH FL 33480 /
City FL | 2Zip Code /

CR2E034 (10/00)

\



