2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600451

1. Entity Name

HUGH S. UNGER, M.D., P.A.

Principal Place of Business

- NE 28TH AVE
iz 14
aienTles FL 33180421

Mailing Address

21000 NE 28TH AVE

STE 14

AVENTURA FL 331801421
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90015 005 ***150.00

60209¢

TRAR TR0

DO NOT WRITE IN THiS SPACE

L

City & State City & State 4, FE{ Number Applied For
59—1 22093 1 Not Applicable
- =i -
Zip Country P Country 5. Certificate of Status Desired O $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLOUCHA, LAWRENCE M ESQUIRE

Street Address (P.O. Box Number is Not Acceptabls)

1946 TYLER STREET
HOLLYWOOD FL 33025
City FL Zip 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 printed name of registared agent and Lle it applicable (NOTE: Registared Agent signature réquired when réinstating} DATE
9, This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 ay B

Tax filing requirement and elects o o 50.
(See criteria an back}

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
mLE DPS [ Delete TLE Ol change [ Audition | &
NAME UNGER, HUGH, S NAME g
streer anoness | 21000 NE 28TH AVE STE 104 STREET AODRESS §
GITY-§7- 249 AVENTURA FL 33180 CITY-ST-2IP i
TILE [ Delete TITLE O change [ Addilion %
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2p CITY-5T-7IP

TMLE [ Delete TILE [ Change [} Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Detete TITE [1 Change [ Addition

NAME NAME

STREET ADDRESS b STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TTE [T Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p ’ A / / CITY-51-2F

13. [ hereby certify that the injormglion gupp
indicated on this report gt sughblergtnt

i

ith this-fIfg does not quan

dort is true and accurate and that

Ippss, with all other like empowered.

<Y ARV

LIAT

the exemption stated in Section 119.07(3J(i], Ficrida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
fipowered o execute this report asyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo

(se5)937~ 99

PRINTED MAME OWGIGNING OFFICER OR DIREGTOR

“Diaytme Phone # 7

I Dae

!
/




