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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 652440 Jan 18, 2000 8:00 am
. Entity Name
RICHARD S. ARONSOHN, MD., P.A. Secretary of State
' 01-18-2000 90052 002 ***150.00
Principal Plage of Buslness Mailing Addrass
800 MEADOWS ROAD P.0. BOX 276070
BOCA RATON FL 33486 BOCA RATON FL 33427-6070 . .
Us Us Lgtvasay
A = ARSI PR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 2O NOT WRITE (N THIS SPACE
City & State City_&_éiaié o T 4. FEI Number 59_1963499 B I IAPP"Ed For
I [ Tharzm o
Zip Country Zp Country 5. Certificate of Status Desired 0 gg.g?qﬁggéﬁona
. 6. Name and Address of. Current Registered Agent 7. Name and Address of New Registered Agent B -
. N
SOHN. R M.D "afjﬂe Ricuano S. ARowsonn M.D,
ARONSOHN, RICHARD S., M.D. Street Address (P.O. Box Number is Not Acceptable}
5755 NW 40TH TERR g42 WNE 76™ sT.
BOCA RATON FL 33496
' Ci Zip Cod
Y Boca Raron FL ‘ 33487

8. The above namad entity submits this staternent for the purpese of changing its registered office or registered agent, or beth, In the State of Florida.

Signature, typed or printed name of fagistarad agent and title if applicable. {NOTE: Fagistered Agsnt sighature requirad when reinstating} DATE

SIGNATURE &M f a/ﬁvﬂ-%nrd—- Ricijany S. ArowSohn . & TAN OO0

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:32123:?2;1?;“5:::1cmg 0 fgj-ou May Be
g . ed 10 Feas

(See criteria on back) O Make Check Payable to Department of State
11, _ CFRICERSANDDIRECTORs 12 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P L Delete f Tme F Wi‘,’gﬁ%’}w S. ARONSOPA) Change [ '
NAME ARONSOHN, RICHARD NAME
sTReeT apoREss | 5755 NW 40TH TERR STREET ADDRESS ‘Y2 MNE 7&”' sT.
ov-s-zp | BOCARATONFL33486 | omv-st-ze Bocn Aruron Fu, 3347
TITLE S 2 pelete TILE SEcHETPWY ‘ change T
e ARONSOHN, CYNTHIA Y e CynTHIA Y. FRONSORN
sreeT anoress | 5755 NW 40TH TERR sweTacoRess | By 2 AE 760 ST
orv-st-2 | BOCA RATON FL 33496  lvvsr | s garow, Fe. 33487
L e - oo e o e - ElDelete .- § TRLE C o =T p— Oorange [0
HAME NANE
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-§T-70P
TMLE [ pelate TITLE [ Change [ *'"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelete ME OChange '
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-2F
TITLE . : O oelete TIME O cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-2IP

13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)()), Florida Statutes. | further certify that the information
indicatéd, on this report or supplemental regart is true and 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 tc execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LAbS (4, sl Richlaes s Arowsony & TaN 00 _gu1-353-4134

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phora #




