2062 UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 24, 2002 8:00 am

1. Ently Nare Secretary of State
HUGH 8. UNGER, MD., P.A. 01-24-2002 90201 018 ***150.00
Principal Place of Business Mailing Address
21000 NE 28TH AVE 21000 NE 28TH AVE
STE 104 STE 104
AVENTURA FL 33180-1421 AVENTURA FL 33180-1421
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1220931 Applied For

Not Applicable
p Country ap Country 5. Certificate of Status Desired d0 $8.75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
PLOUCHA, LAWRENCE M ESQUIRE - R —
gals]
1946 TYLER STREET B oL
HOLLYWOOD FL 33025 .
- -~ - -z memt e ameae ]
- . L I N
( % [ I
. - FL (I ——
8. The above named entity submits this statement for the purpose of changing its registered office or regﬂ!ste}ed agent, or both, in the State of Florida. ‘ '
SIGNATURE
Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 16. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. QOFFICERS'AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE DPS [ Delete TITLE [JChange [ Addition
NAME UNGER, HUGH, S HAME

sTreer aooress | 21000 NE 28TH AVE STE 104 STREET ADDRESS

ov-st-ze | AVENTURA FL 33180 CITY-5T-2IP

TITLE 7 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P i CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TI7LE [ Delete TITLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2IP

TITLE O Delete TILE [ Chznge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TILE [ Delete MLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A /ﬂ CITY-ST-71p

13. | hereby certify that the information/supp
indicated on this report or suppl
of the corporation or the receiv
changed, er on an attachment

1

SIGNATURE:

entgf i€poyl isATug,an

s filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
accurale and t signature shall have the same legal effect as if de under oath; that | am an cfficer or director
uired by Chapter 607, Florida Statutes; and fhat myfname apnears u(Block Hj Block 12 if

37-1979

SIGNATUYRE NG

PED O /(men NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhms Phone #

[¥i4=1=1-" AW}

ny

CR2E034 (9/01)



