FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
e

1. Ertity Name

DR. LAWRENCE SIDER O.D., P.A. 05-05-2002 90068 032 ***150.00
Principal Place of Business Mailing Address

2001 N FEDERAL HWY G0 201 NF HWY G30

POMPANO BEACH FL 33062 POMPAN CH FL 30062

U

T

2. Principel Place of Business 3. Mailing Ad?ss
' f
e e Syt o e e
Suite, Apl. #, elc. Suite, Apt. #, etc.” DO NOTWRITE IN THISSPACE ™~ ~ -
Cily & State City & State, 4. FEI Number Applied For
e //U_m.. oM FL 650253346 Not Applicable
Zi Cauntr Zi Count iti
P ¥ P ountry 5. Cerlificate of Status Desired 0O $8.75 Additionat
3y vy2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SIDER, LAWRENCE Street Address (P.0. Box Number is Not Acceptable)
2001 N FEDERAL HWY G30
POMPANO BEACH FL 33062
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b4
SIGNATURE
Signature, typed or printsd name of ragistered agent and title if applicable. {NOTE: Ragistered Agenl signature requirad whan rainstating) DATE
" . . i a1 . . . l
-9.This corporation.is gligible to salisty.its Intargible. | _ ___FILE NOWN! FEE |_S_ﬁ_p_$:1§0:g_0/_w_“:_{? ~|==10. Election Campaign Financing_- . —:$5.00.May Be-—|= -
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantrisution i Added 10 Foos
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TITLE D O Delete MLE O change (] Addition | 5
NAME SIDER, LAWRENCE HAME &
smeer aocress | 2001 N FEDERAL HWY STREET ADDRESS §
crv-st-ze | POMPANO BEACH FL CITY-ST-2IP i
[ned
TRLE 3 Delete TILE [ Change [ Additien | O
NAME . NAME
STREETADORESS | "7 " STREET ADDRESS
CTY-§T-ap - |- - s CITY-§T-2IP
me O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete CTITLE - : [l ¢hange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
= CAYEST A T T e e T e B == Y ST e e e e T = = e |
TILE [ Delete HITLE . , tion
NAME NAME ) o ) 9]
H i : N 3
STREET ADDRESS STREET ADDRESS . . et i
IY-ST-2P e .- .« ... _.J cCiy-sT-zp { '
TE ¢ e T L, oo Obeee - e ) [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CiTY-ST-2IP
13, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of en an attachment with an gddregs, with all other like empowered.
5 n' e, iy E3) FTEN [ .
SIGNATURE: Si ﬂh\J‘g{@j\M REQUIRED (//7/02./
SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana #



