2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 654492

1. Entity Name

FAUER & YOGEL, M.D., P.A.

Principal Piace of Business

.1200 E BROWARD BLVD
FT LAUDERDALE FL 33301

Mailing Address

1200 E BROWARD BLVD
FT LAUDERDALE FL 3330t-2134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90145 007 ***150.00

L ]

AR ERARERAR

0O NOT WRITE (N THIS SPACE

Ll

City & Stato City & State 4, FE| Number Applied For
59-1973663 Not Applicable
2 Country “Pp Couniry 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . L e

. e m o e - ’ e T T T Name =~ )

LAVENDER' JOEL H" ATTORNEY AT LAW Street Address (P.O. Box Number is Not Acceptable}

2300 E LAS OLAS BLVD -

4TH FLOOR

FT LAUDERDALE 33301 oy Zip Code

FL

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

Signaltura, fyped or printad nama of rsqistered agent and title if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible _

- -FILENOWHLFEE IS $150.00 50~ | o

$5.00 May Be

e NF,
n.Campaign Financing

. T TAKHlinG aguirement and elects todosal v oy After MAY 1, 2000 Fee will be $550.00 N
L e ; - " — . N - 4. Trust Fung Contribution. Added to Fees
(Bee criteriz onback) S L Make Check Payable to' Department of State SET T N
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE DP 3 Delete TLE O change  [J Addition | &
NAME FAUER, RONALD B NAME 3.
STREETADDRESS | 1200 E BROWARD BLVD STREET ADDRESS Q
cmv-s7-2P | FT LAUDERDALE, FL 33301 GIrY-S1-2IP i
N i
e psY O peiete THLE [ Cange [ Additien | O
NAME YOGEL, LOUIS R NAME .
sTREsT ADDRESS | 1200 E. BROWARD BLVD. STREET ADDRESS
CITy-ST-28 FT. LAUDERDALE FL CITY-ST-20P
:TITLE et i SRt mm o s e ST g - T Deipte < - TITLE d T "~ [Ochange [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-§T-7IP
TITLE [ petete e [(Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TITLE [ Ghange [ Additicn
NAME NAME
STREEY ABDRESS .| STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE ] [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREZT AGDRESS
CITY-ST-2IP - CITY-§1-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

ddress, with all other like empowered.

changed, or on an attach

SIGNATURE:

20 (a54)403 -6 ¥08

Date Daytime Phona #

AY:
7Y




