¥
s
P o e et

2000 UNIFORM BUSINESS:REPORT (UBR) FILED
DOCUMENT # 503930

HOWARD H..SCHLITT, D.O.,-PA 05-11-2000 90321 021 ***150.00
dAN e N " . )
Principal Place of Business Mailing Address
~ - NE1STH AVE . 2608 NE16TH AVE
10n MANORS FL 33334 WILTON MANORS fl. 33334 \ ~ Ll
. + o e o . A
' ) ‘ !
Sulte. Apt. #, etc. ' Suite, Apt, #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
) 59-1678010 Not Applicable
Zip Counry Zp Country 5. Ceriificate of Stats Desied ~ [1 9879 Additional
. Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
- — Name . =
— L 33 mmewm Marane g N o - . o
SCHUITT, HOWARD H: ) Streo! Address (P.O. Box Nurber S NoTAGGeptabiey ~ —— — —~ —— —
2608 NE 16TH AVE )
WILTON MANORS FL 33334
City 1 FL L?JD_Coda -
8. Tha above named entity submits this statement for the purpose of changing its registered effice or registered agenl, or both. in the Stale of Florida,
— - : - L V
SIGNATURE _ - : '
Sigrature, lyped or panted name of registered age_nl_mdqgun of wpphicabie’ {NOTE: Regisisrsd Ageny signature requived when ipingtating) ¥ - DATE
9. This corporalion is eligible o satisfy its Intangible |~ "~ FILE NOW!I FEE IS $150.00 10. Elveti it Campaian Financin . . "u‘:
“Tax fliing requirément and elects to do so. 1 . . After MAY 1, 2000 Fee will be $550.00 " ot ;’” paign FINANCING ) $5.00 May Ba
PO ot s Nn A und Contribution. - ... Addad to Faes
© {Seecriteria on back) Ul ..]- Make Check Payable 1o Department of Siate .
T I OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST [ Deete e ; o Dchange  [FAddiion
mve | SCHUITT, HOWARD H. e -
STREET ADDRESS | .1320° N.E. '27TH WAY ", STREET ADORESS
crv-s2p | POMPANG BEACH FL ciT-s1-2 330¢3
e 0 petete TIRE : [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ACDRESS ',I
CIrY-ST-21P CITY-ST-2Ip 1
e . . : - . [ oeleta T [ Change [ Addition
NAME ) ' . HAME
STAEET ADDRESS B o - —~— STREET ADDRESS "
ervistage | T - Com vt = RS | S s e e - e - =
TInE £ Delete iLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADURESS
CITY-5T-21F - CITY-ST-2p :
TIE 7 beleta THLE ' (I crange (] Awdition
NAME | rae : .
STHEET ADDRESS : STREET ADURESS
iTy-53-2P omY-51-21p ‘
e . ) [C] pelata TIME O change [ Adaition
NAME ' , NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2P CITY-5T-21P

13. 1 hereby cerzifg that tha informaticn supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stawies. | furiher certify that the infarmation
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 or frusiee empowered (0 exacute this report as requircd by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121
changed., or on an attachment wilh an address, with all other lixe empowered.

SIGNATURE: X %@sﬂﬁ%@a o fpesipa Xl (W stsriian

'

&Mmﬁa}wgfﬁﬂ_ﬂ?wb NA% WER OR DIRECTOR Daytwne Phone #
. L I .

May 11, 2000 8:00 am
1. Eniy Nams | Secretary of State

CR2E034 (9/99)



