2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600397

1. Entity Name

KLOTZ, NEUHAUS & GITTLER, P.A.

Principal Place of Business

3700 WASHINGTON ST. STE 405
HOLLYWOOD FL 33021

Mailing Address

3700 WASHINGTON ST. STE 405

HOLLYWOOD FLA 33021-8249

b
i

2. Principal Place of Business

3. Mailing Address

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90856 027 ***150.00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IAIHE

Mt

Il

DO NOT WHIETE IN THIS SPACE

M

City & State City & State 4. FEI Number . Applied For
59.1213506 Not Applicable
2p Country Zip Country 5. Certficate of Stalus Desied | []  $8+79 Additional
L PO DI, .. T o R ..Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
Aron Neuhaus, M.D, :
GLASSER GENE K. Strest Address (P.C. Box Number is Not Acceptable)
2021 TYLER STREET 3700 Washington Street Suite 405
HOLLYWOOD fL
City g Zip Code
Hollvwood . FL 33021

—

8. The above named entity su

SIGNATURE

its this statefhent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida‘

| %Lag

[

0O

Signatwre, typed or p?nted namea of registared agent and title I applicable

(NOTE' Registered Agent signature raquired when reinstating)

DATE

T

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and slects to do so.
(See criterla on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS

i
ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TME v O gelete TILE ‘ [Jchangs [ Addition
NAME GITTLER, STEVEN B. NAME
STREET ADDRESS | 3700 WASHINGTON ST STREET ADDRESS
CITY-ST-2F HOLLYWOOD, FL 00000 33021 CITY-ST-2IP .‘
TITLE P [ Delete TITLE : [ change  [] Addition
NAME NEUHAUS, ARON NAME :
STREET ADDRESS | 3700 WASHINGTON ST STREET ADDRESS :
1SR HOLLYWOOD, FL 060000 33021 eIy -&1-21IP
TiTLE 3 Gefete HTLE [J Grange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP |
TILE [ velete THTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-$1-2PP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS :
GITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated cn this report or supplemental report is true and ac

SIGNATURE: ___ > 5ot

cule this repol

Y (w/ao

rate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
rt as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

SIGNATURE AND TYPED OR F

RINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Dals t Daytime Phone #

14 '9/99"

.
.

CR2ZEQ



