2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  SB3879 Jgn 24}20021§S(t)0tam

1. Enity Nams ecretary of State .,

ALAN R. SHUSTER, M.D., P.A. 01-24-2002 90371 016 ***150.00

Principal Place of Business Mailing Address

2141 ALTERNATE A-1-A SOUTH 2141 ALTERNATE A1 A S. ¥YodHaocv

SUITE 210 SUITE 210

JUPITER FL 33477 JUPITER FL 33477

2. Principal Place of Business R 3. Mailing Address .

RA055 Moy Teadd 2055 Military Traxl

Suite, Apt. #, etc. N Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
*2017 # 3N
City & State City & State 4. FE{ Number Applied For
:Y-LL Pt +€ r PL. B—uplkf 65'0269499 Not Applicable
Zp Gouriry | . .| Gourtry — -  __$8.75_additional
_-39_‘,5 g~ — —— ~—-£5|{58——~__ U — 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHUSTER' JUDY Street Address (P.O. Box Number is Mot Accepiable)
2141.ALTERNATE A-1-A SOUTH
SUITE 210
JUP'TEH FL 33477" City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
} R R . "
9. _Tthsfﬁ.orporallo.n is elltglb\: tcln s;it\stiyéts Intangihie FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
axtl m‘g rgqmremen and elecls (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

H. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DR [ petete TIMLE O Change [ Addiien | &

NAME SHUSTER, ALAN R. NAME 3

stheet soDRess | 14450 CYPRESS ISLAND CIRCLE STREET ADDRESS 3

orv-si-z¢ | PALM BEACH GARDENS FL 33410 cY-57-2Pp g

TITLE [ Dolgte TITLE [} change 7] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§1-21P

mE 1 Delete TITiE - . " [CChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-8T-2IP

TITLE 1 Delete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CITY-ST-2IP

TITLE O Delete TIILE [Clchange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

ML [ Celata THILE [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-§1-2iIP CITY-ST-2IP .

13. | hareby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is rue 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 receivgrpr trustee e wared 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 attg , with all other like empowered.

L/ rnn
SIGNATUR AUIRED
FED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




