2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V00259

1. Entity Name

EREL LAUFER, MD., PA,

Principal Place of Business
35080 US 19N

0

PALM HARBOR FL 34684
us

us

Mailing Address
1800 COUNTRY LANE
PALM HARBOR FL 34683

FILED

Apr 11,2003 8:00 am

ecretary of State

04-11-2003 90201 047 ***150.00

UGN M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3099339 Not Applicable
Zi nt i Countr
P Country P y 5. Certificate of Status Desired O §989 qu L‘ﬁs:c""unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

LAUFER, EREL
1800 COUNTRY LANE.,
'PALM HARBOR FL 34863

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of reglsrered agent,

. SIGNATURE
- Signature, typedor pnnlad name of registered agent ang title if applicable, (NOTE: Registered Agent signature reguired when reinstaling} DATE
FILE NOWU! EEE 1S $150.00 . e :
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 ‘Fee will be $550.00 Trust Fund Contribuiion,

Make Check Payable to Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] belete TILE [ Change [ Addition

HAME LAUFER, EREL NAME

streerapoeess | 1800 COUNTRY LANE STREET ADDRESS

crv-st-ze | PALM HARBOR FL GITY-ST- 2P

MLE S [ Delete TMLE (] Change [ Additien

NAME LAUFER, SALLY A. NAME

sTReET anbress | 1800 COUNTRY LANE STREET ADDRESS

CITY-51-2iP PALM HARBOR FL CITY-5T.27P

TITLE 1 Delete l TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS : 2 e e . wr e - [ STREETADDRESS | . G e e —mmee e .

CITY-ST-2P £ITY-$T- 2P ) T '

TITLE O Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-3T. 2P

TITLE O Delete TITLE [OJchange [ Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P .

THLE O Delete TITLE Ochange  [J Addition
" NAME NAME

STREET ADDRESS STREET ACDRESS -

CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an adgsress, with all other Ll

SIGNATURE:

empowered.

ARAUIRED

ylq [05

(112) 134 €1

F $IGNSNG QFFICER QR DIRECTOR

_\__LD“‘?_

Daytime Phone #

LO8rBS0

A

CR2E034 {10/02)



