UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

DOCUMENT # 654492

1. Entity Name

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

Principal Place of Business Mailing Address

1200 € BROWARD BLVD
FT LAUDERDALE FL 33301

1200 E BROWARD BLVD
FT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

FILED

Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90319 046 ***150.00

RN
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THDRERI

Suite, Apt. #, etc. Suite, Apt. #, atc. IE/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3653 Applied For
59-197 Not Applicable

Zip Country .op . Country 5. Certificate of Status Desired N $8.75 Additional

Fee Required

-7.-Name and Address of New Registered Agent.

LAVENDER, JOEL R., ATTORNEY AT LAW
2300 E LAS OLAS BLVD

, .
-- 6= Name and'Address of Current Registered Agent~-~ - — .- —

Streel Address
5077

Lr

JC .

2.0, Boxdlumber is, Not Ac

'y

abﬁgwﬂ{'

" 4TH FLOOR AAI - Rrt lauderdats

~ FTLAUDERDALE FL 33301

P Laadondale

FL |32%/6

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 Fiorida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable.

{NOTE: Ragistered Agent signature required when reinsiating)

DATE

FILE NOW!!T FEE IS $150.00 o ST

_ 8. Election Campaign Financing

-735.00 May Be

- .. After May 1, 2003.Fee wili be $550.00. . T O S
: ' . i , D Trust Fund Contribution. Added to Fi
Make Check Payable to Florida Department of State . ’ . el ) © ? oo
10. OFFICERS AND DIRECTORS ... . ... . 1. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN 11
e DP I Delets TITLE [ Change [ Addition
NAME FAUER, RONALD B NAME
street anoness | 1200 E BROWARD BLVD STREET ADDRESS
orv-st-z¢ | FT LAUDERDALE, FL 33301 CITY-57-2P
TME 9:1) 1 Delete Tme Clchange (] Addition
HAME YOGEL, LOUIS R KAME
sTreeT A0DRESS | 1200 E. BROWARD BLVD. STREET ADDRESS
CITY-§T-7P FT. LAUDERDALE FL CITY-ST-27IP
TITLE Ol § mme ) IR — <[] Change ] Addition-.
NAME - ' Name -
STREET ADDRESS STREET ADDRESS
CY-S7-2IP GITY-ST-2P
TImE [ Defete TILE [ Change  [] Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-ZIP
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-81-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-2P

12, | hereby certify th
indicated on this

changed, or on an agachment with a wbss, with all other like gmpower:

SIGNATURE:

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gnert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trugtee empowered o execule this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/A%/’B QY 43 (468

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



