20061 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Eniity Name

BERND WOLLSCHLAEGER, MD, P.A.

DOCUMENT # P97000012368

May 11, 2001 8:00 am
Secretary of State |

05-11-2001 90018 002 ***150.00

Principal Place of Business

16899 NE 15TH AVE.
#B

MIAMI FL 33162

us

Mailing Address

16899 NE 15TH AVE.
#B

MIAMI FL 33162

us

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65‘0731 167 Applied For
Not Applicable
Zi Count Zi i m
P ouniry b Ceuntry 5. Certificate of Status Desired 1} @4 $8.75 additional

Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOLLSCHLAEGER, BERND MD
3575 N.E. 207TH STREET
#B6

AVENTURA FL 33180

2) g et c\x\&\r@&/

Name

Rexwde oW &Vsagev WO

Street Addreg‘.ls (&.O@)x&\!\u&er is Nﬁt\/j\c&ei:tab\e)t ,S_\,M \l\L

5 g\ dase, LAFL

R 2

SIGNATURE

B. The above named entity submits this statement for the purpose of changing itﬁe_:gistered office or registered agent, or both, in the State of Florida.

e [
ay «|zole]
Signature, typed or{bzlww title if appticabie. (NOTE: Registered Agent signature regquired when reinstating) DATE
——

9. This pprporation its Intangitle FILE NOW!!! FEE !S $150.00 10, Election Campaign Financing $5.00 iy Be

Tax fling reqy) ydo so After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
s PCEQ T Delets TITLE PCEL | Q} \w@cmnge O Additon | 2
e WOLLSCHAEGER, BERND e S\ c\‘&m%@“ PR =
STREET ADDRESS %TW REET #Bs STREET ADDRESS 162%™ _\15 ) m _ %‘r:
CITY-5T-2P AVE FL 33180 CITY-ST-2IP e \(\(\(\ M i LR 22((;"78
TITLE ] Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CATY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY -87-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21F
TITLE L Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-§T- 267 GITY-ST-2P
TITLE [} Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§T-21P CITY-5T-21P

SIGNATURE:

13. | heraby certify that the information supplied wilh this filing doss not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE PED /AME OF SIGNING OFFICER CR DIRECTOR

..;\.\Q\ me\\@«%aho [o\ c‘aos') aHo- 2117

Date Daytima Piione #

&



