2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VIRSHUP AND SCHWEITZ, INC.

653515

Principal Place of Business
1515 N FLAGLER DRIVE

STE 620

WEST PALM BEACH FL 33401

us

Mailing Address

1515 N FLAGLER DRIVE

$TE 620

WEST PALM BEACH FL 33401

us

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt_ #, etc.

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90013 005 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-1992126 Not Applicable
Zi Count Zi Counl iti
o ountry ip ouniry 8. Certificate of Status Desired O fi'ggq‘ﬁ?:c"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VIRSHUP,

ARTHUR M MD

1515 N FLAGLER DR-— - -— -

STE 620

WEST PALM BEACH FL 33401

Name |

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

8. The abowve named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registersd Agent signatura required whsn reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to co so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contributicn,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE SD O velete TILE ' [Jchange [ Addition
NAME SCHWEITZ, MICHAEL C..M.D HAME '
staeeT anoress | 1515 N FLAGLER DR STE 620 STREET ADDRESS
ov-st-ze | WEST PALM BEACH FL 33401 CITY-5T-2P
TLE PTD [ Delete TMMLE () Change [ Addition
NAME VIRSHUP, ARTHUR M.,M.D. NAME
streer anoress | 1515 N FLAGLER DR STE 620 STREET ADDRESS
OIfY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-2P
TITLE {2 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP . L CTY-ST-ZP .. — -
TMLE 3 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS I STAEET AGDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TLE ] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-51-21P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental repc i

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

frue ang accurate angrthat mysignature shall have the same legal effect as if made under oath; that | am an officer or director

1,

Day‘tima

ter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

bz s LGLTRR

E VIV T] JV V]

[A1Y

CR2E034 {9/01)



