FILED

2003 FOR PROFIT CORPORATION Mar 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # V72123
1. Entity Name 03-27-2003 90063 005 ***150.00
LAUFER & ROSS, M.D.’S, PA.
Principal Place of Business Mailing Address
35080 US 19 NORTH 35080 US 18 NORTH uuuhlbub
PALM HARBOR FL 34684 PALM HARBOR FL 34684
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-3177243 Not Applicable
ap Country Zip Country 8, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name_ o L Ll .- e e e
LAUFER, EREL M.D. Street Address (P.0. Box Number is Not Acceptable)
35080 US 19 NORTH
PALM HARBOR FL 34684
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and tilla if applicabla. {NOTE: Registeract Agent signature required when reinsiating) DATE
'
AftF";)[E N_?v:!és ';EE I%?iq:ﬁg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee wilt be : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS ) I 11.™ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Deiete Tme [ Change [ Addltion
NAME LAUFER, EREL M NAME

sweer aboress | 35080 US 19 NORTH STREET ADDRESS
ov-st-ze - |PALM HARBOR FL 34684 CITY-ST-7P

TITLE D [ pelste TILE [ Change  [] Addition
NAME ROSS, JAY, M.D. NAME

STREET ADDRESS | 35080 US 19 NORTH STREET ADDRESS

ore-sT-z¢ | PALM HARBOR FL 34684 CITY-ST-21P

TILE O oelete TITLE O Change ] Addition
NAME St R i ——— e e NAME ‘e s E w4 —_— - — — - T -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-219

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ Delete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate.gnd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; anc7t my name appears in Block 10 or Block 11 if

changed, or on an attachment with &
SIGNATURE: ___ SICY, ?(/ /“/z/D 729 75’67 (7(

SIGNATURE AND TYPED ou pnIN‘rED NAME MGMNG OFFICER c[ fIRECTOH / Dale Daylime Phone #

1SBSES0

AY

CR2E034 (10/02)



