2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V64783

1. Entity Name

IRWIN LANDAU, M.D, P.A.

Principal Place of Business

1450 WEST GRANADA BLVD
SUITE ¢

QRMOND BEACH FL 32174
us

Mailing Address

1450 WEST GRANADA BLVD
SUITE 1

ORMOND BEACH FL 32174-9141
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90013 041 ***150.00

RUUUSLIU

SRR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3165261 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?&Pe-ggq Srdecgtéona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R & P — e . o~ . - . e - . Nam?~ —-- T L —————— — - S . e
LANDAU, IRWIN St (PO. _‘k; "Not Acoeptat]e) |
201 N. CLYDE MORRIS BLVD. TUPER g (oteale. U
SUITE 220 L |
DAYTONA BEACH FL.32114 L ,
I "Orwmond Beeck  FL[FEOY

8. The above named entity submits this statement for

SIGNATURE

ehprpose of changing its registered office or registered agent, or both, in the State of Florida.

v

e

Signature, typed or printed nama of ragistered agent and tll\tmpp!icable

{NOTE' Ragistarad Agent signature réguired whan reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS

11 ’ T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TME D . [ Dekete TITLE [ Change [ Addition
NAME LANDAU, IRWIN = = - NAME ’

STREeT ADDRESS | 1450 W GRANADA BLVD STE 1 STREET ADDRESS

CITY-ST-2IP ORMOND BCH FL 32174 CITY-5T-21P

TILE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMmE (T Detete e [Jchange [ Addfition
NAME -1- - - - - ~ — — [} NAME o - - - - —— s
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2P

WiLE [ Detete TNLE D) change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME O Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S§T-21P CITy-ST-2IP

TILE O velete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P { / CITY-ST-2IP

13. | hereby certify that the information supplied wil
indicated on this report ar supplemental report §
of the carparation or the recéiver or trustee em
changed, or on an attachment with an addres

RN A
Q:))[I\\—Kd..lin{t

SIGNATURE:

higffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
d to execute this report as required biy Chaptar 807, Florida Statutes: and that my name appears in Block 11 or Black 12 it

all other like empowered.

p2A3ZQUIRED

fol-Ln->v

SIGNATURE AND TYPED OR PRUMTED NAME OF SIGNING OFFICER OR DIRECTOR

I/t/o

Date Dayume Phone #




