2002 UNIFORM BUSINESS REPORY (UBR) ADF 03F12%g%)8.00 am

13. | hereby cerlify that the information supplied with this filing does not qualify 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 or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like emp#ered.

X 3052

bae  / Daytime Phone #

SIGNATUREA

9248220

1. Eniy Nam 6002 IE ecretary of State
- <
NEIL 8. SCHNEIDER, M.D., PA. 04-03-2002 90181 029 ***150.00
Principal Place of Business Mailing Address
4302 ALTONS RD 4302 ALTONS RD
SUITRE 570 SUITRE 570 P
— e
MIAM| BEACH FL 33140 MIAMI BEACH FL 33140 - - T T TR T
= _2 _Brincipat-Place-ckBusiigss™™ - 53. Mailing Address
Sulte, Apl. 4, elc. Suite, Apl. # etec. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1083783 Not Applicable
i t i Count iti
Zip Country Zp ouniry 5. Certificate of Status Desired O $8.75 '°?dd"'°"a|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SCHNEDER’ NEIL Street Address (P.O. Box Number is Not Acceptable)
4302 ALTON ROAD ..
SUTES70.°...
MIAMI BEACH FL 33140 ' City FL | ZpCoce
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 - P el R
' Sigriaturg, typad or printed name of registered agent and tige it auulicable) (NOTE: Registered Agent signau.:re.requirfgyvl!én reinstating) .. CATE . N
9.This corporation s oligible to satsfy s Intangible- -~ FILE NOWILE FEE IS $150.00- = | 49 £igaiion Campaign Financing $5.00 Mey B0
ax liling requiggment and eleclts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
PD * [ Delete e M change T Addition §
+- | SCHNEIDER NEIL | rame &
ETADDRESS 4302 ALTON RD #570 STREET ADDRESS 3
cmy-s1:2e> | MIAMI BEACH FL CITY-ST-2IP i
RN " in
TLE™ ¥ ¥4 - O Datete TIILE O change [ Addition | &
NAMEL NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TTE L Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME ] ;
STREET ADDRESS STREET ADDRESS Lt .
Ty-st-z | B S ovestae - - R ’
TE O oelete TITLE T T S Changes 2] Addition |
NAME . ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O petete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oL N L R GITY-S1-2IP



