2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

DOCUMENT #  P99000000196

1. Entity Name

EDWARD M. SCHECKOWITZ M.D., P.A.

RT (UBR)

Principal Place of Business Mailing Address
11261 HERON BAY BLVD
#3322

CORAL SPRINGS FL 33076

#3322

11261 HERON BAY BLVD

CORAL SPRINGS FL 33076

2. Principal Place of Business 3. Mailing Address

(170 Nw 98" jane.

1170 NwW 98 lane

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90141 020 ***150.00

R TR AR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
“Yor¥iand Fu Pocr¥land €L 59-3550469 Not Applicable

4p Country 4p Country " » $8.75 additional

33577, USA 32770 USA 5. Certificate of Status Desired | Feo Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[

SCHECKOWITZ, EDWARD M
1301 CHESTWOOD COVE
HEATHROW FL 32746

Name

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

City

Zip Code

FL

8. The above named entit
the obligations of rgfistered agent.

tor the purposdy of changing its registered office or registered agent, or both, in the S1ate of Florida, | am famitfar with, and accept

SIGNATURE 1-76-03
Signature, typed or printed nama of registered ag iHe if &p ble. e (NOTE: Registered Agent signature raquired when réinstating} DATE
FILE NOW!!! FEE IS $150.00 ;
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust FundaCOF;nIrﬁJuti:)n " fdsdggohgae);s%
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TMLE [Jchange [ Addition
NAME SCHECKOWITZ, EDWARD M HAME
streeT apomess 111261 HERON BAY BLVD #3322 STREET ADDRESS
orv-st-z¢ |CORAL SPRINGS Fi. 33076 CITY-51-21F
TILE 7 Delete TITLE [JChange  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME _ NAME i
STREET ADDRESS STREET ADDRESS )
CITY-§1-21P CITY-5T-21P
TITLE T pelete l TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21P

12. | hereby certify that the information supplied with this filing
indicated on this report or supmemenlal repor {s-4of and ad)
of the corporation or the rec ¢ trustee erffpowered {0
changed, or on an att, ent with an addresy,_with g

SIGNATURE:

ﬂ"“&

WU[HL,.. REFTIRED €aprd Schecro iz

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
urate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
gfacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 101or Blogk 11 if

|- 2603 BY 157 574>

SIGNATURE AND TYPED OR PR

ather like empowered.

G SKANING OFFICER OR DIRECTOR

Data Daytime Phona #

Ak RS

1w

CR2E034 (10/02)



