FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 29,2003 8:00 am

DOCUMENT # S50759 Secreta ry of State
1. Entity Name 08-29-2003 90088 008 ***550.00
LAYNE D. NISENBAUM, D.O., PA.
Principal Place of Business Mailing Addrass
50 COCOANUT 50 COCOANUT ROW
STE120 STE 120
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 65-0260370 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P - . .=~ .= ~|. Name, L= e e e
ZIETZ, LAWRENCE D Street Address (P.O. Box Number is Not Acceptable)
8181 W. BROWARD Bl_.vn.
SUITE 300 .
FT. LAUDERDALE FL 33324 City FL Zip Code

8. T'ne above named entity sybmns this statement for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of reglstergd agent.

WEE

SIGNATURE S
S\gna[ure typed othﬂnlsd name of registerad agent and lifle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NO)N!!!‘ FEE IS $550.00 . .
9. Election Campaign Financin
After September 10, 2‘%03 Fee will be 5750.00 Trust IFur'nd Copntr?bulion‘ ¢ O fdsd-tg({ohgziss ¢
Make Check Payable to !gorida Department of State
~ _aT
10, ";_:" (OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P O Delete TLE Ol Change [ Addition
NAME NISENBAUM, LAYNE D, e
STREET ADDRESS 50 COCOANUT ROW STE 120 ' ) STREET ADDRESS
CITY-S7-2IP PALM BEACH FL 33480 ‘ CITY-5T-21P
TITLE ‘ [ Delete I TILE O change [T Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-2IP CITY-5T-ZIP
TITLE [ petete TITLE . [} Change [ Addition
NAME B N e e hAME ¢ e e et e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [1 Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TITLE B © [ Delete TILE ‘ Jchange [ Addition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE . O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ o STREET ADDRESS
oIy -$1-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attatjhgent with an address, with all other like pmpowered.

SIGNATURE: _ACIAMATIDIE RYIGHE §-23-00 S5p/-£32110

SIGNA] E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davtime Phone #

CR2E034 (4/03)



