2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000012368 May 06, 2000 8:00 am

1. Entity Name

BERND WOLLSCHLAEGER, MD, P.A. Secretary of State

05-06-2000 90117 001 ***150.00

05-06-2000 90117 002 ****%8 75

Principal Place of Business Mailing Address
3575 N.E. 207TH STREET 3575 NE 207TH STREET
#B6 #B6
AVENTURA FL 33180 AVENTURA FL 33162-2914
us us
T arrcererer~ewnlll| |[[1111HTHTNE TG
16298 NE S™AR 16RAANE ST AGY
Suite, Apt. Q)eto Suite, Apt. #, gfc. DO NOT WRITE IN THIS SPACE
City & State . R U City & State . 4. FEI Number Applied For
N ok Y e Leoda Nk Babasen Q}AQ&L Bl 65-0731167 Not Applicable
ZIp Country ASLY. . Country NS - ‘ $8.75 Additional
&S 2\ (9 'l % g y leg "g \. G 2' % o e 5. Certificate of Status Desired B\ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N LY. -\ .
T T S Q;‘-e:w;("c&&\ W@\-M&S\QQ:KG‘(T“Q“*
WOLLSCHLAEGER, BERND MD Street Address Féf) Box Number isN@t Accenianlef& \é
3575 N.E. 207TH STREET o &N W 1S &

#86 Cotke &

AVENTURA FL 33180 . > .
% Wox™ Walawen \sesdFL | 55167

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q) ex "‘&‘ \N@\\‘SC“BW‘ (N &Qé: vyi27P (0 QO
Signature, lypad of printed name of registared agent and title if applicabla. ( \OWS required when rainstating} W

9. This corporation is eligible to satisfy its (ntangible FIMEE IS%1 50.00 . o
e S S | ey o0 e sssogn | 1% S Corvsgn ey $500 ey o
(See criteria on back) % Make Check Payable to Department of Sfate '
11. OFFICERS AND DIRECTORS 12, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO 1 Delete T PCcEeo o Cnangen, T Aditon
i WOLLSCHAEGER, BERND . oo “roollacy e, ooveS
saeeT aooRess | 3575 N.E. 207TH STREET #B6 STREET ADDRESS o R2AA W\ > (NS
CITY-ST-2iP AVENTURA FL 33180 CITY-ST-ZIP Nex Y\ ilasrn ngng\ . L 322
TLE [ Dekete TILE T ceusuceN C\) Ol change  [EAddition
NAME NAME . (Lu S e Ay N s T N (B
STREET ADDRESS STREET ADDRESS Vo RS W - \Q'i'\‘\ k\’)m \D\\\'L
CITY-ST-2P CIvy-S1-2P N ey i\ WM ' vl 3’6 2
TITLE [ Detete me - . f ——" —— e . [ Change [ Addition
KAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE [ Detete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20 CITY-ST-2IP
TLE [ Celste TLE (Jchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE ] Detete TILE T charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on &n attachment with an address, with all other like empowered.
: [ {308
~ 2 R Rk U
SIGNATURE: - ey C“(s'-r\‘}:\ K- We&&&\\%e‘(]\-—\@ oM (27 {0 0 90 -&17
NTED NAME OF SIGNING OFFICER OR DIRECTOR S Dhie Daytim f{?neéq)e g)

GR2E034 (9/99)

A" 0N



