2001 UNIFORM BUSEINESS REPORT (UBR) FILED

1. Entity Name ;

CYNTHIA SPELLMAN, MD., PA. ecretary of State

! 04-27-2001 90271 046 ***150.00

Principal Place of Business : Mailing Address
4210 SOUTH UNIVERSITY DRIVE . 4210 SOUTH UNIVERSITY DRIVE
SUITE 3 I SUIE 3
DAVIE FL 33328 , DAVIE FL 33328 oL
j L
i
2, Principal Place of Business | | 3- Mailing Address
Suite, Apt. 4, etc. i Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
!
City & State J City & State 4. FEI Number 65'0273240 Applied For
. Not Applicable
i Count ' i Count " Eol iti
Zp oumity Zp &4 5. Certificate of Status Cesired [ $8.75 Additional
' = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e PR e ) e e L e o i,_,‘ B i e —— L - —Name-—-—’": o R LT o e ——— T TR o TSR T S ST —_—
SPELLMAN, CYNTHIA M.D. | ,
i Street Address (P.O. Box Number is Not Acceptable)
4210 SOUTH UNIVERSITY DRVE S
SUITE 3 '
DAVIE FL 33328 : = e
E ity FL ip Code
. . . . LEY .
8. The above named entity submits this statement for the purpose of changingﬁ‘eglstered office or registered agent, or both, m{t}@S@te of Florida.
SIGNATURE F
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) OATE
 Thi fon s eligi isfy s Intangib FILE NOW!!! FEE IS $150.00 ‘ I
9 Plsfﬁgrporatpn is ehlglblg 1C!J satttlst.fy(ljts ntangi IEe At l’l.ﬁ\Y ? e '[Ish 550,00 10. Election Campaign Financing $5.00 May B
axfiling rgqunemen and etecis to do 5o. ; er ! ee will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) | ; Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PSTD ! [ oeleta TILE [ Change [ Addition
NAME SPELLMAN, CYNTHIA M.D. NAME o
sTREET ADDAESS | 4210 S. UNIVERSITY DR. STREET ADDRESS -
CITY-ST-2IP DAV[E FL i CITY-57-2IP
TMLE : O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CIvY-S1-2iP
TITLE ; [ Detete e . [ Change [J Addiion
" NAME oot i r T - © o NAME « T T - ST :
STREET ABDRESS | STREET ADDRESS -
CITY-S7-ZIP ‘ CITY-ST-ZIP ", .
L E [ Delete TITLE [ ckange [ Additien
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2P
e : 1 Delete f o . [ Change [ Addition
NAME ! NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ) CITY- ST-21P
TTLE " [ Detete TITLE N [J Change [ Additicn
NAME ! NAME 1
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP. : CITY- $1- 2P

13. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), 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 jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeniaith an address, with all other mpoweread.
SIGNATURE: , 7 4 Y-li-op  (404) 473-070¢
PEDDR PRINTED NAME OEASTENING CFFICER OR DIRECTOR Date Daylime Phone #

T CUNINA Selidmand PSTD A

DOCUMENT # S55851. « - | Apr 27,2001 8:00 am

CR2E034 (10/00)



