2
3
2003 FOR PROFIT CORPORATION FILED :
2
b
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:
DOCUMENT # 600953 o Secretary of State .
1. Entity Name
03-26-2003 90147 024 ***150.00
RICHARD A. NEUBAUER PROFESSIONAL ASSOCIATION
Principal Place of Business Mailing Address )
4001 N. QCEAN BLVD. 4001 N. OCEAN BLVD.
STE. 105 STE. 105
e e Hlli'"””"”"ml ml‘ |Il|||”' |II" "l" I‘m I’l” I‘m Ill“ lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—1267128 Nat Applicable
Zie Couniry ' Zip Country 5, Certificate of Status Desired d $8.79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R — - = =] Name————————— - : J— —— —
NEUBAUER, RIC DA-M Street Address (P.O. Box Number is Not Acceptable)
4001 OCEAN DR
LAUDERDALE BY THE SEA FL 33308
City FL Zip Code
8. The above named entity sybmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.
SIGNATURE
Signature, typed or prmted name of registered agant and titls if applicable. (NQTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 . o
: . F
After May 1, 2003 Fee will be $550.00 e e oy 00 e e
Make Check Payable to Fiorida Department of State
10. ) ’ OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD ‘ 3 Delete TITLE CIchange [ Addition | &
NAME NEUBAUER, RICHARD A M.D. NAME =]
stheer ooness | 4001 OCEAN DR., STE. 105 STREET ADDRESS 3
orv-si-z¢ | LAUDERDALE-BY-THE-SEA FL 33308 CITY-§1-2IP 2
ol
TITLE VS O Delete TITLE (JChange  [J Addition g
NAME NEUBAUER, WINNIE | NAME
streeT aooress | 4001 QCEAN DR., STE. 105 STREET ADDRESS
orv-stze | LAUDERDALE-BY-THE-SEA FL 33308 GiTv-$1-21p
R {7 N : :El:patste o~ PJoNME=mo e S ———— - [Z) Change —[Z] Addition - —-.
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP
TITLE OJ Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TmE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP

12. | hereby certify that the Information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ) further certify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi R

SIGNATURE: A_AZ/ 1771 F 7/ ZRED

WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




