2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 632157

1. Entity Name

ALAN LICHSTRAHL, M.D., P.A.

Principal Place of Business

2100 E. HALLANDALE BCH. BLVD.. STE. #302
HALLANDALE FL 33009

Mailing Address

2100 E. HALLANDALE BCH. BLVD.. STE. #302
HALLANDALE F 33009371

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90004 001 ***150.00

VAR R IRAR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘19 19854 Not Applicable
Zp Couniry o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
©. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

OSHINSKY, LEONARD, ESQUIRE

= | =Street-Address (P.O? B&x Nimbér is Not Acceptable)

* 1150 E-HALLANDALE BCHBLVD T
S-A
HALLANDALE FI.. 33009 T FL | 20 oo
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 nams of registered agent and tile it applicable. (NOTE: Registered Agent signature requirac! when reinstating) DATE
. o e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution Added 10 Foes
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PD [ Detete e O coangs [ Acdition | &
NAME LICHSTRAHL, ALAN NAME %
STREET ADDRESS | 2100 E HALLANDALE BCH BV STREET ADDRESS &
CITY-ST-2IP HALLANDALE FL. CITY-57-2IP w
TLE [J Delete TITLE [ change  [] Additien %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-GT-2IP CITY-§7-7IP

TLE [ Delete TNLE Jcnange ] Addition
NAME ' NAME

STREETADDRESS { e o s w w e v <= e T Fmee ~ e en: ] STREETADDRESS et S e g -
CiTY-ST-2IP CITY-$T-2IP

TE (1 elete M [1 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CY-ST-TP -

THTLE 7 Detete TITLE [ change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-1IP

13. | hereby certify that the information suppliedsiih this filinddoes not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
| have the same legai effect as if made under cath; that | am an officer or director
Pepter 807, Flarda Statutes; and that my nama appears in Block 11 or Black 12 if

indicated on this report or suppF (A

of the corparation or the recew f o Tustel
V 4
m '

changed, or on an attachmen

gliort is true and pccurate and that my signatwe-shg
o po\a.'ﬁred tfexecuta this report as required by
with all g

er like empowered.

Daytime Phone #




