2003 FOR PROFIT CORPORATION May Of I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S55851 Secretary of State
1. Entity Name 05-01-2003 90993 042 ***150.00
CYNTHIA SPELLMAN, M.D., P.A.
Frincipal Place of Business Mailing Address
4210 SOUTH UNIVERSITY DRIVE 4210 SOUTH UNIVERSITY DRIVE
SUITE 3 SUITE 3
i B IERIRERCR R AR A
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite. APL #, etc. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65‘0273240 Not Applicable
Zp Country P Country 5. Certiicate of Stalus Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPELLMAN' CYNTHIA M.D. Street Address (P.0. Box Number is Not Acceptable)

4210 SOUTH UNIVERSITY DRIVE

SUITE 3

DAVIE FL 33328 City 5 FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) o
: . El ign F
After May 1, 2003 Fee will be $550.00 > Trigtnlgzn%agopni:'?;uti:: ren O ?dsd.e(t):t({r)hriiisB ®
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSID [ pelete TILE [ Change [ Addition
NAME SPELLMAN? CYNTHIA M.D. NAME
sTreeT AbbRess | 4210 S, UNIVERSITY DR. STREET ADORESS
crv-s-me |DAVIE FL CITY-ST-2IP
TITLE ’ O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-5T-2IP CITY-ST-2IP
L1 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TINE O velete TITLE (O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE ’ [ Delete TTLE O Crange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P
Tne O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-8T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executg report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

l changed, of on an attachm [}wwthanaddr 1 all other likesf@mpowered.
SIGNATURE: & W = ///// Y293 964 - 473-0378

smﬁné AND YYEED OR PRINTED NAME OF SIG i OFFCEROR DIRECTOR - Date Daylimé Phone #

AV biEtaR0

CR2E034 (10/02)



