2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am:
DOCUMENT # 478384 S ry of S
1. Entity Name ecreta O tate
ALTSCHULER & JOHR, M.D. P.A. 03-22-2002 90065 044 ***150.00
Principal Place of Business Mailing Address
21110 BISCAYNE BLVD. 21110 BISGAYNE BLVD.
ot o
AVENTURA FL 33180 AVENTURA FL 33180
- - UMM ERRERR SO
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1605839 Not Applicable
Zie Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - R T ~Name PN S - " "

ALTSCHULER, MARK A., M.D.
21110 BISCAYNE BLVD.

30

AVENH.IRA FL 33180 City FL Zip Code

Straet Address (P.0. Box Number is Not Acceptable)

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

CR2E034 {9/01)

SIGNATURE
Signature, typed or printed name cf registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ot e s ot | aerMay, 2002 Fop il boSasbgp | 1 Eectn CompagnFrancng - $5.00 vy se
= : ’ it Trust Fund Contribution, O 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
TIILE PD (O Delata TITLE Clchange [ Addition
NAME - ALTSCHULER, MARK A NAME
steer moness |21110 BISCAYNE BLVD., #301 STREET ADORESS
crv-st-ze JAVENTURA FL CITY-ST-ZiP
TILE STD [ Delete TITLE [ change [ Addition
NAME JOHR, BERNARD M NAME
street aooress 121110 BISCAYNE BLVD., #301 STREET ADDRESS
ciry-sT-z¢ - [AVENTURA FL CITY-8T-2iP
. Tme - e - oo Do __fme o o . . .. [)Change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TINLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : . CITY-ST-2P
TIMLE - [ peletz TITELE [ Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o supowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmengwi with all other like empowered.

SIGNATURE: /71 X @kyﬂﬂﬂﬁ’fﬁf /4[734._/@- Q/olfﬁ/“'l S 531 755,

\}I

SIGNATURE AND TQ’PED ORPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




