2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # (558545

1. Entity Name

LANDSMAN & WENDSCHUH, MD., PA.

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 20012 045 ***150.00

Principal Place of Business

Mailing Address

7330 SW 62 PLACE 7330 SW 62 PLACE
#2200 #20
S MIAMI FL 33143 S MIAMI FL 33143
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number ' IE ; Applied For
59—232 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8‘75 Additional
Feo Required
'y 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- ' Name

WENDSCHUH, PETER H., M.D.
7330 SW 62 PLACE

#200

S MIAMI FL 33143

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

City Zip Code

FL

8. The above named entity s

SIGNATURE

e of changing its registered office or registered agent, ¢r both, in the Stale of Florida.

stsreﬁrgem and tite if appiicabls.

(NOTE: Registered Agent signatura reéguired when reinstating) DATE

9. This corporation is eIIgible' to satisfy its‘rntangibie

Tax filing requirement and elects to do §6. Aft:

FILE NOWI!! FEE 1S $150.00

10. Election Campaigr'Fin ing”
er May 1, 2002 Fee will be $550.00 ection Lampalon Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Ol pelste TITLE [3 Change [T Addition
NAbE WENDSCHUH, PETER H v
STREET ADDRESS | 10700 SW 98TH CT STREET ADDRESS
CITY-ST-2p MIAMI, FL 60000 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMLE [ petete TITLE — . Ochange [ Addition
NAME T ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P il crv-st-ze
TITLE [ Delete | e [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
th.

indicated on this report or supplemental report is tryegind
of the corporation or the receiver or trustee pmpowerg

y signature shall have the same legal effect as if made under oath; that { am an officer or director
gt as required by Chapter 607, Florida Statutgs; and that my na%rs in Block 11 or Block 12 if

‘f/ o /IQGL:LOS)

Date Daytime Phone #

AV  09FLEZD

CR2E034 (9/01)



