e T

2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am

oRren |

1. Entily Name Secretary Of State E
. o ok %
ROBERT W. FISCHER, DERMATOLOGY ASSOCIATES, P.A. 03-15-2002 90164 047 ***150.00
Principal Place of Business Mailing Address
2466 E COMMERCIAL BLVD 2466 E COMMERCIAL BLVD
SUITE 108 SUITE 101 ‘
FORT LAUDERDALE FL 333084011 FORT LAUDERDALE FL 33308-4011
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59—128 1561 Not Applicable
i t Zi Count it
Zip Country ® ouniry 5. Cartificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent . . . 7..Name and Address.of New Reaistered Agent PRI TS
- - - - Narne
FISCHEH’ ROBERT W Street Address (P.O. Box Number is Not Acceptable)
2466 E COMMERCIAL BLVD #101
FORT LAUDERDALE FL 33308
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 Flarida,
T T o L
SIGNATURE : 4
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquirad when reingtating) CATE
F8.-This corporation:is'sliginle;te satisty;itsintangible .- W&.FILE_,NQ,,_V!_'_!.LEEE_JS_ 51‘ 50590 Y e . ; : ;
! Tax filing requirement and elects to do so. After May 1, 2002 Fee will 55;53550:00‘ s 0..._!?:_ics::|c;rl11;%agn &?L?Sff%ﬂng“ m?g&gﬂg‘gﬁ-‘?eﬂ ==
- {Ses criteria on back) O Make Check Payable to Departl‘jh[lent of State '
1, OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PSTD O3 Deletz TITLE ' (O Change [ Addition )
NAME FISCHER,ROBERT W HAME =)
sTReT aporess | 2466 E, COMMERCIAL BLVD., #101 STREET ADDRESS é
crv-s1-2p | FORT LAUDERDALE FL 33308 CITY-57-2IP o
o
TITLE 7 Detete e [MJchange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-5T-2IP
TTMLETT 7Ty mE = ot ot T T et ome - f ) o em T {change [ Adaition |~
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O petete TILE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O zelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CIY-ST-ZiP
13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07}3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 with an address, wi other like empowered.
Wl (—n;ga,-.—-r—,__NBnm:f«n = 1y
SIGNATURE: /2« J\\f{é Lo ST S (ROBERT (WL FISCHER, PRESIDENT 954=771-4195
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




