FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2002 8:00 am

DOCUMENT # 532196

1. Entity Name

Robet (. Pohl MD PAa.

ecretary of State

04-03-2002 90036 024 ***150.00

DO NOT WRITE IN THI

S SPACE

Business

2. Pnncmal Place pf
blcp %nmrq Qoaé

3. Malllng Address

Crrennm Breere Couct

80058328

Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . — Cny & St 4, FEI Number Applied For
\TfLC-tSOf)J ||LQ> }—‘L' Cu'\ G 84“"\’\ FL' bq - \ ?'?) L. l}l Not Applicable
Country Zip $8.75 additional

2121k Us 29233

Countr
U5

a

5. Certificate of Status Desired
___ __Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Addms of Current Registered Agent

fohl, Robect O, ~-0.

Street Ad ress(P Box Numbex, is Not Accep1 ler)
A% SI:) Ocar Beeezer Cowet

City N Zip Code
Aanke  Beachh FL 33
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o registerad agent and lille if applicable (MNOTE: Registered Agent signature raquired when reinstating) DATE
; L el ety ; January 1 - May 1 Fee is $150.00.
9. This corporation is eligible 1o satisfy its Intangible After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 mMay Be

Tax filing reguirementsind elects 1o do so.

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

(See criteria on back) g Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS
TITLE 8 ™ me
NAME ohl | Qobe rl' O. y NAME
STREET ADDRESS 6\0 O C AR j OO\é STREET ADDRESS
oITy-ST-2ZIP ke auie L 3221k ¢iTY-81-2P
e THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T- 2P
TE = — — o S mm o = s = ?I}'LE“‘F. EoE = E ey T X PV =
NAME NAME
STREET ADDRESS STREET AGDRESS
cv-s1.2¢ iv-sr-aw DO NOT WRITE
TILE TITLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-5T-20P
TLE THTLE
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CITY-ST-2
L me
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2IP CITY-S7-21P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptlicn stated in Section 119.07(3){i) Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if macie under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 60‘7 Florida Statutes; and that my name appears in Block 11 oron an

attachment with an addre, jih all other like empowel
SIGNATURE: Lj&@
SIGNATURE AND TYPED OR FRINTED NAM!OF SIGR

3|l?>loa 9y -139-0037

ING OFFICER OR DIRECTOR

Dats Daytima Phona #

CR2EQ348B (12/01)



