2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

ANDREW 8. LEPOFF, D.O., PA.

V09788

Principal Place of Business
2051 45TH STREET

SUITE 201

WEST PALM BEACH FL 33407

Mailing Address
2051 45TH STREET

SUITE 20
WEST PALM BEACH FL 33407

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90235 045 ***150.00

L

[J CHECK HERE 'F MAKING CHANGES

N

City & State City & State 4. FE| Number Applied For
65—031 1 121 Not Applicable
i G Zi Countr
ap ountry P ountry 5, Certificate of Status Desired 0 g‘g ;‘-!,esq 3?:(;"()”3‘
6. Name and Address of Current Registered Agent . 7.. Name and Address of New Registered Agent .
Narne

LEPOFF, ANDREW S
2051 45TH ST STE 201
WEST PALM BEACH FL 33407

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

City FL ]’zm 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 ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bignature, typed or printed name of registerad agent and ttle if applicable.

it FILE NOWINCFEE 1S $15000 . |

oadiy "»After May1, 2003;Fes will be,$550. eo

o

{NOTE: Registered Agent signature required when reingtating} DATE

5 ‘-J,;—V.A.

;’{‘ $5 00 May Be

Added to Fees

P P

i

| MaKe Check Payable to’ Florida Department of State” |~ ~"

10. GFFICERS AND DIRECTORS | | KRR ADDITIONSICHANGES 7O GFFICERS AND DIRECTORS IN 11

TITLE D [ belete TME [0 Change [ Addition
NAME LEPOFF, ANDREW 8S. - NAME

street aporess | 2061 45TH STREET STREET ADDRESS

orv-st-ze | WEST PALM BEACH FL CITY-ST-2IP

e O etete I e O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST1-7p

me-  — [ ==~ e s T e e - Eoelete: - -f TME - =} - - — —— . - =~ ~-[z]-Change- -~.£=] Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O pelete TMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ’ CITY-5T-2P

TITLE [ Delate TITLE [JChange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TTLE [ Delete me [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

CR2E034 (10/02)

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 of the receiver or tyustee empower to execuggﬁm re I d by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an altachm%\ﬁ ¥ pow We

SIGNATURE: ‘} A k@ep@%@bl’@ 1relod  (561)§40-049 )
SIGNATUREA DTYPED QOR PRINTEDJNAME ING OFFICER OR DIRECTOR Date Da‘ﬂlmﬂ Phona #




