2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
Feb 02, 2000 8:00 am
SYLVAN SCHOTZ, M.D., P.A. Secr etary of State
02-02-2000 90013 027 ***150.00
Principal Place of Business Mailing Address
4302 ALTON ROAD ‘ 4302 ALTON ROAD
1010 . 1010 .
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140-2878 o )
us . ) o B
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1208287 Not Applicable
- - : ~
- e — - Qounlry I “p . Country 5. Certificate of Status Desired O 38'75 Alddmonal :
et I e - - - pa .- *=- - Fea Required . --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ATKINSON, DINER S BLACK Y Street Address (P.O. Box Number is Not Acceptable)
200 S.E. FIRST ST., (PH)
1946 TYLER STREET
HOLLYWOOD FL 33022 Gy TREED
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and il It applicable. (NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FiLE NOW!!! FEE 1S $150.00 10. Elect; s Financi :
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Erj; F'g:n(;aéﬂ;ﬁtllr?bztig;an0|ng O fgg,?ohgay Be
g . oS
(See criteria on back) O Make Check Payable to Department of State :
11. h OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND RIRECTORS IN 11
TMLE PSTD [ Delete TILE O changs [ Additian
NAME SCHOTZ SYLVAN NAME
sTReeT ACDRESS | 20 ISLAND AVE APT 1105 STREET ADDRESS
CATY-5T-TIP MiAMI BEACH FL CITY-ST-21P
TIMLE [ Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P . i o ) B CITY-ST-2IP L
TITLE h [ petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O celete TITLE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {(J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exernpticn stated in Saction 119.07(3){i). Florida Statutes. i further certify that the information
indicatéd 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 cHicer or director

of the corporation or thé receiver or trustee empowered to execute this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SYLV. CHOJZ . . . ,
SlGNATURE:WAJ L A?)‘ . % /22D 305-5316829
TURE ED OF PRINTED WAWE oF sighing OFFICER OR DIRECTOR ’ Date Dayurma Phone #

CR2E034 (9/99)



