2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 54865 R retary of Staa™

TAMARA L. GMITTER, M.D., P.A. 02-13-2002 90124 031 ***150.00
Principal Place of Business . Mailing Address

1604 TOWN GENTER BLVD. 1976 N.W. 29TH RD.

SUITE D BOCA RATON FL 33431

WESTON FL 33326 , us
Us ) q’

2. Principal Place cf Busin, 3. Mailing Address

) |I|IHIIIIIIHIIIIIWIlllllllllllllIlIMIIIIIIlIUIHIIIIII
1301-A L. Paimelto ArdRd.

/] . ¥
X - B 7t
guile‘ Apt. #, etc. A Sg‘te, Apt. #, etc. DO NOT WRITE IN THES SPACE

Clty & 3 City & State 4. FEI Number Apptied For
ﬁabn F L- @ - i ;’;— (, 65-0264724 Not Applicable

Zi ~ ¢ ’
le3 J‘{ 5 % Country M 5. Certificate of Status Desired O ?8 ZS Addc;tlonal
3 0S4 ee Require
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
- Nam L
GMITTER, TAMARA L. é 2T R / A L

1604 TOWN CENTER BLVD.

" _ﬁz_zn_u_ﬁlmﬁb Y | Xz
wllj:'ggoc:a FL 33326 /7&%/%‘/ G - Mﬁ/@ %ﬁ}f

8. The above named entity submits this slatemenﬁor the purpose.of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed o?qgﬁd narme Gf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisly its Intangible ~ FILE NOW!1! FEE IS $150.00 ) N )
Ton g, rouoremont ond oloots 10 40 0. After May 1, 2002 Fee will be $550.00 10 E ecion Campalan Fnancing fi-gﬂo"g?;fe
{See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE - e - hange [ Addition
NAME GMITTER, TAMARA L. NAME d
sTREeT ADoRESS | 1976 NW 29TH RD STAEET ADDRESS | T 5% .
CITY-ST- 2P BOCA RATON FL CITY-SI-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ elste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 CITY-ST1-21P
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2iP

13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the informatiaon
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGN2A 77 -m /AZA (S3C /) el -OSTO

SIGNATUR - (EicER SAOIRECTOR Date Daytima Phone #

B

CR2E034 (9/01)




