> “2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 627685

1. Entity Name

RICHARD D. KNAPP, D.O., P.A.

Principal Place of Business

1150 N. 35TH AVENUE

Mailing Address

1150 N. 35TH AVENUE

SUITE 330 SUITE 330 |
HOLLYWOOD FL 33021 HOLLYWOOQD FL 33021
Us us
e s IITARATL TR AR AR
807 weir MoRSE Blvd. | Fe7 wEIT moRsE Blvd. :
Suite, A%‘ etc. }L_]ile. ,‘\.p;'#, et;. DO NCT WRITE IN THIS SPACE
Julte /0! H{ /e {vd
City & State City & State 4. FEl Number Applied For -
h’,/ﬁfff&. PRRE Fa W/)V/’E/? PaR< FL 59-1926169 Nat Applicable
Zip Country Zip Country i . $8.75 Additionat
3.? 7 8’9 ASA 32 2 8’-9 “sa 5. Certificate of Stalus Desired O e Requireé fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KNAPP, RICHARD D.

~ 1150 N3STHAVE. . . _
SUITE 330
HOLLYWOOD FL 33021

Ve KNAPP RicHARD D.

SEEY AT M AE s

S fe /o

WorER Pasc

FL

33789

SIGNATURE

8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and

title if applicabla.

(NOTE: Registered Agant sighature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax fiilng requirement and slects 1o do 5o,
{See criteria on back) {2’

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fc Fees

1. OFFICERS AND DIRECTORS I12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e PD 1 Delete TITLE PP , (A Change [ Addition
MAME KNAPP, RICHARD D NAME KNAPP, Rictiohd 2. foite 0

smaeeT A0CRESS | 1150 N. 35TH AVENUE, SUITE 330 sweeTaonress | £ o7 WEST MoRE 3lvb v

orv-st22 | HOLLYWOOD FL ov-si2p | rER LRAK - 32787

TLE ST O Delete TLE 5T (FChange [ Addition
NAME KNAPP, BARBARA E NAVE KNELP. BAR 3/"""%{ vb T ol

STREETADDRESS | 1150 N. 35TH AVENUE, SUITE 330 ST I00RESS | 07w BST ADRS

CN-ST-2P | HOLLYWOOD FL CmY-§1-2Ip e TEA AR Fi. 32757

TITLE O petete TNLE = [ Change [ Addition
NAME NAME %

STREET ADDRIESS STREET ADDRESS

CITY-ST-2P omy-s1-2ip

TITLE [ petete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS | . . - - —— .- ~STREET ADDRESS » |- © e N - - -
CTY-§7-20 GITY-ST-2IP

Joe O3 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-37-2P CITY-ST-2IP

T 0 Delete TmLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIFY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is irue an

Riarprd DEAIAFP 4 -((-0;

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon 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, with all other ltke empowered.

/Q/M O, ovny Ho7-14(-SP((

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING Oﬂlw OR DIRECTOR

Date Daytime Phone #

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90047 036 ***150.00

CR2EQ034 (10/00)



