2001 UNIFORM BUSINESS REPORT {UBR)

FILED

COCUMENT # P99000016669 Apr 27,2001 8:00 am
T Sy ane ecretary of State
ADVANCED RESEARCH CONSULTANTS, INC.
, NC 04-27-2001 90305 035 ***150.00
Principal Place of Business Mailing Address
3355 BURNS RD..STE.201 3355 BURNS RD..STE.201
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
F T s v VAU GO GR
Suite, Apt. #, atec. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0896087 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Dosired | $875 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TUCHMAN, MICHAEL M M.D.

3355 BURNS RD.,STE.201 Street Address {P.
PALM BEACH GARDENS FL 33410

. Box Number is Not Acceptable)

City Zip Code
8. The above named entity submits ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or orinted name of registered agent and tide if appicab'c (NOTE: Registered Agert sicrature regurad when reins:ating) DATE
i ion is elig isty | i FILE NOWI FEE IS $150. ) . . )
9. This cprporatpn is eligible to satisty its Intangible E NOW ) nFC._ !S‘ \{150 o0 10. Election Campaion Financing $5.00 May 8¢
Tax filing requirement and eiects to do so. Afer MAY 1, 2001 Fes will be $550.00 Trust Fund Contrbution m Add.ed to Fous
i st tion.
(See oriteria on back) O Make Chack ‘Jayanio io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P 3 Delete MLE [J Change [ addition
NAME TUCHMAN, MICHAEL M MD HAME
streer anoress | 3355 BURNS RD STE 201 STREET ADDRESS
em-s1-27 | PALM BEACH GARDENS FL 33410 oITe-1- 7P
TITLE O pelete TITLE [ Charge [ Additicn
NAME MaME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ACDRESS
CITY-SE-71P CITY-ST-7IP
TITLE O Detete TITLE [ Charge [ Adction
NAME HAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CIY-ST-2IP
TILE [ pelete TITLE [ Ghange T Acddition
HAME MARE
STREET ADDRESS STREET ADDRESS
CiTyY-§T-71F CITY-ST-4iP
TITLE {1 Delete TLE [J Crange [ Aaditon
MAME NAME
STREET ADDRESS STREET ADORE SS
CITY-§T-21P L bomisiae \)

13. | hereby certity that the information supplied with, lHIS filing does not-gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplementalTeport is true and acgurate and that my signature shall’have the same legal effect as if made under cath; that | an) an officer or director

of the corporation or the receiver ortfustes empy

changed, or on an attachment wth an-add g ke empoﬁrered

e
=3 \\J'HJ/‘»

cule this repdrt as requwred by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

SV Y Yok 7

Caytire Frone &

[ERTE

CR2EG34 (10/00)



