2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 478384 Jan 24, 2000 8:00 am
1. Entity Name S t f St t
ALTSCHULER & JOHR, MD. P.A. ecretary or sState
01-24-2000 90039 014 ***150.00
Principal Place of Business - Mating Address
21110 BISCAYNE BLVD. 21110 BISCAYNE BLVD.
at v} - -
AVENTURA FL 33180 AVENTURA FL 3318041229
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1605839 Not Applicable
ap Country 2o Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fea Required
T 8- Name and-Address of Current Regisiered-Agem S e T Harhve ant-Address of New Registered Agent ————==—————1—
Name
ALTSCHULER, MARK A., MD. Strest Address (P.O. Box Number is Not Acceplable)
21110 BISCAYNE BLVD.
£
AVENTURA FL 33180 o FL | 2° Cov
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registsrad agent and title if applicable {NOTE: Registered Agenl signature requirad when renstating} DATE
9, This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
10. Fi
' Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campa'r"” nancing $5.00 May Be
= Trust Fund Coniripution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. - .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete e O Change [ Addition
NAWE ALTSCHULER, MARK A NAME
sreer aooress | 21110 BISCAYNE BLVD., #301 STREET ADDRESS
CITY-$T-ZIP AVENTURA FL CITy - §T-2IP
TIMLE STD [ Detete TILE O Change [ Addition
NAME JOHR, BERNARD M NAME '
sreeT ALDRESS | 21110 BISCAYNE BLVD., #301 STREET ADDRESS
CTY-ST-2IP AVENTURA FL _ o ) _ CITY-ST-2iP o _ _ ) i
THLE . ' 3 Detete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2IP
TITLE : [ pelet TILE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-7IP CITY-8T-21P
TITLE [ Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP SITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Floricta Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the regeiver g-tertee, empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t
changed, or or an attac| ly) bas, with all other like empowered.
A x4 ‘ g
SIGNATURE: R TGN X 4, der (S fee 3T 136
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




