e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - 600367 Secretary of State

May 05§, 2002 8:00 am

SYLVAN SCHOTZ, M.D, P.A. 05-05-2002 90062 005 ***150.00
Principal Place of Business Mailing Address
4302 ALTON ROAD 4302 ALTON ROAD O44VUIY
1010 101c
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 S
L L AT SRR
2. Principal Place of Business 3. Mailing Address ',
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1208287 Not Applicable
q- A - - | = Country. - Zp - Country 5.~ Certificate of Status Desired (] ‘*$8'75';§ddm°"al
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name
ATK'NSON’ DINER S BLACK Y Strest Address (P.O. Box Number is Not Acceptable)
200 S.E. FIRST ST., (PH}
1946 TYLER STREET .
HOLLYWOOD FL 33022 City FL | 2°Code

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 prinied name of registered agent and title it applicabie. (NOTE: Registersd Agent signalure required when rainstating) DATE
. e o ) " _ .
9. izIsfﬁprp?ratl?;:::tg:;lg tc!) s:?tlstfyélg Esl'ganglb\e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
XTI |r!g .equ erclts 1o . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFIGERS AND DIRECTCRS IN 11
TILE PSTD [ elete CTITLE O change [ Addition
NAME SCHOTZ SYLVAN NAME
sTREET ADDRESS | 20 ISLAND AVE  APT 1105 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL CITY-ST-2IP
TILE [] elete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ i - cm—— % - CITY-ST-ZP - .- . - e - —
TIMLE [ Delete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IF
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : . [ celete TITLE [ Change [ Acdition
KAME ’ . NAME
STREET ADORESS : . STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

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 frue 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ‘n vﬁﬁdr a’ﬁﬁ al cthe Hlﬁ empowered.

afdr At on o " el Y
SIGNATURE: 2 s g CUIRED < YAH 02 305-531-5829
H ME Op/SIGNING OFFICER OR DIRECTOR Date ¢ Daytima Phone #

|
|

L

CR2E034 (9/01)

!
i




