e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # 600222 May 18, 2000 8:00 am
NEIL S. SCHNEIDER, M.D., P.A Secretary of State
05-18-2000 90373 038 ***150.00
Principal Place cf Business B Maliling Address
4302 ALTONS RD 4302 ALTONS RD
SUITRE 570 SUITRE 570
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2891
r T ki IOTRAAE A RARAERR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
- City{&— State” T ST City&Statg™ —— —— =~ — ———————1~4,~FF! Number— pa- _— | {Applied For__
59—1033783 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desed ~ []  $0+79 Addional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER: NEIL Street Address (P.C. Box Number is Not Acceptable)
4302 ALTON ROAD
SUITE 570
MIAM! BEACH FL 33140 o FL [

8. The above namad antity submits this statement for the purpose of changing its registered offica or registered agent, ar bath, in the State of Flarida.

SIGNATURE
. Sigrature, typed or printed nenfe of registerst agert and e f applicabls {MNOTE. Ragisioted Agent signatuie reaquired when reinstaing) DatE
9. This F:.orporatl?n is eligible to satisfy its Intangible FILE NOW 1! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
. Tax filing reguirement and.elects to do so.. __ |~ After. MAY.1,.2000-Feo-will:be.-$650.00-.- o> — = zo P Cortribution™ - 1 = Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMMLE PD T oeiete TITLE [JChenge [ Addition
e SCHNEIDER,NEIL N
STREET ADDRESS | 4302 ALTON RD #570 STREET ADDRESS
CITY-S1-21P MIAMI BEACH FL GITY-S1- 7P
TITLE O Deiete TITLE [ change [ Addition
7Y S U E NAME
STREETAODRESS | = . STREET ADDRESS
CmY-st-apse | T CITY-$T-2P
me Lo ‘ [ nglete TME O] Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE ) Change [ Addition
NAME NAME . L
STREET ADDRESS STAEET ADORESS e R &
e s 2 B i S = —
CITY-ST.2IP . CITY-5T-ZiP
me ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
LT S ) [ etete TILE [T Change  [] Addition
BAME S | - NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){7), Florida Statutes. 1 further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Bloek 1214
>chgng‘end. or on_an.‘aitac;hment_.with‘an_a_cfdress. wijh all other like empowered.

SIGNATURE: %/ ) /Vé’f/ fc/ﬂ//rf- ﬁﬁ/f/’ 35 535254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

~r——r————



