2002 UNIFORM BUSINESS REPORT (UBR) FILED

MaE - May 10, 2002 8:00 am
, [ ]

DOCUMENT #  P97000012368
ety e " Secretary of State
BERND WOLLSCHLAEGER, MD, P.A, 05-10-2002 90041 038 ***158.75
Principal Place cf Business Maliling Address
16899 NE 15TH AVE. 16899 NE 15TH AVE.
#8 #6 ;
MIAMI FL 33162 MIAMI FL 33162 7 1 3
" " WA AR 2 A K
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650731167 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Deslred ‘ﬂ Ei'gz‘lﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

e I

WOLLSCHLAEGER' BERND MD Street Address (P.O. Box Number is Not Acceptable)

16899 NE 15TH AVE.

NORTH MIAMI BEACH FL 33162

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
" Yo g euiman na oo 0doso. | AterMay 1 3002 Fea il pe S93000 | " ElCionCameson Frarcing - $5.00 way oo
- ’ ! ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PCEO O Delets TTLE Ol Change [ Addition
NAME WOLLSCHAEGER, BERND NAME
stheeT aooress + 16888 NE 15TH AVE STREET ADDRESS
crv-st-ze | NORTH MIAMI BEACH FL 33162 oTY-ST-2P
TITLE [ petete TITLE [T Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE L . . [ Delate TITLE . R o e eme = ....Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O elete TIHE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-2IP
TITLE [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZIP
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
af the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytims Phona #

Date

CR2E034 (9/01)



