éboz UNIFORM BUSINESS REPORT (UBR) Ma 2}; I%OE(:)]Z) 8:00 am |

'DOCUMENT #  PG9000000196 | Se{retary of State

1. Entity Name

EDWARD M. SCHECKOWITZ M.D., P.A. 05-28-2002 90718 049 ***150.00
Principal Place of Business Mailing Address

1301 CHESTWOQQD CQVE 1301 CHESTWOQOQD COVE

HEATHROW FL 32746 HEATHROW FL 32746

IO

2. F'rincipal Place of Business ’ 3. Mailing Address
1120 Ba, Bivd V26! Heon by Bl
Suite, Apt. #, etc. I Suit } Apl. #, etc DC NOT WRITE IN THIS SPACE
#3325
City & State City & Stale ) 4. FEI Number Applied Fer
CD(Q\ S.On NS ﬂ— C\be\. S&WnOS F- o 58-3550469 Not Applicable
Zip Caudntry Zip ¢ LJcountry . ) 8.75 Additi
3307 b US A 3% -~ L LBA 5. Certificate of Slatus l?e5|red O ?ee Req:i\:’:dmonal .
e 6. Name and Address of Curréent Registered-Agent -~~~ =~ ___~ 77 7. Name and Address of New Registerad Agent .
Name
SCHECKOWWZ’ EDWARD M Street Address (P.Q. Box,Number is ot Accetable)
1301 CHESTWOOD COVE s as Vi '
HEATHROW FL 32746 =
City FL Zip Code
/’—7

8. The above named entit frits this statemanyffor the purpg  changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE s e f/ gloo
. 7 Signature, typed er printad nams of registered ﬂgenl and titla if ap; ot (NOTE: Registerad Agent signalure required when reinstating) bATE
" Tax fingreuromon a oocs 0 oo, | AfterMay 1, 2002 Fas willpe $5s00p | 10 CeEien Compaen Franing - $5.00 way e
axiing req cts to ca so. er May 1, ee will be $530. Trust Fund Contribution. [0 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O pelete TILE D Mhaﬂge [ Addition
NAME SCHECKOWITZ, EDWARD M NAME Schac¥o~ch. | Edword 77 Y s
STREET ADDRESS | 1301 CHESTWOOD COVE STREETADDRESS | NMal] Harpn &ivd 7
CITY-ST-2IP HEATHROW FL 32746 CITY-§T-2IP Coml Sprinps - 3307 - -
TILE [ Delete TITLE LI [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME cm o memiemee o o o Deken . o Rme | o . [Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TIME ' O palate TITLE [JcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-7IP
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP

13. 1| 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 re ort is frue an accurat d signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, e émpowered 1o exe i 15 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach
SIGNATURE: __ o) g, e U e S 5;[6}35@/ 959 1575742
’ 3| Daytime Phone #

oo R

AN

CR2E034 (/01)



Adtachment
% WOOOOOO (96

(5L

May 8, 2002

To Whom It May Concem:.

I am requesting that your office abate the late filing penalty on my 2002 Uniform Business Report. My
accountant retired last year and I had a miscommunication with his replacement.

[ appreciate your consideration of this matter.

) . o 3 : . —_— e e e
RS — i e ————— o - ——

Edward M. Scheckowitz
FEI Number 59-3550469

\



