2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ4452 FILED
1. Enity Name Mar 06, 2000 8:00 am
HARRY W. EICHENBAUM. M.D., P.A. Secretary Of State
03-06-2000 20061 038 ***150.00
Principal Place of Business Ma'ling Address
1608 PASADENA AVE. S.. SUITE 3G 1609 PASADENA AVE. S.. SUITE 3G
G/O HARRY W, EICHENBAUM, M.D. C/O HARRY W. EICHENBAUM. M.0.
SOUTH PASADENA FL 33707 SOUTH PASADENA FL 33707-4561 —— -
T T AR KON ARER ORI
Suite, Apt. #, elc. Suite, Apt. #, lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2040141 Naot Applicable
Zip Country zp Country 5. Ceriificate of Status Desired O $8.75 Aaditional
: Fee Required
6. Name ang Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ - e = — —— e — - NaN———— ———— e . o —— — R —_—
EICHENBAUM! HARRY W'v MD. Street Address (P.O. Box Number is Not Acceplable)
1609 PASADENA AVE. 8., SUITE 3G
SOUTH PASADENA FL 33707
l City FL Zip Code

8. The above named gntky submits this statement foptfe purppse of changing its registered office or registered agent, or both, in the State of Florida. \'é
/ W - 27—

SIGNATURE £
Signatura, typed or printed nelpe of registared agent and titls it applicable. (NOTE" Ragistered Agent signature reguired when reinstating) DATE
P | e e | Imnom o gl
= ’ - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Msake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DP [ elete TITLE [ Chenge ] Addition
NAME EICHENBAUM, HARRY W NAME
STREET ADDRESS | 1609 PASADENA AVE S #3G STREET ADDRESS
CITY-ST-2IP SOUTH PASADENA, FL 00000 CITY-5T-2P
TITLE ' O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-21P
TITLE [l Datete TITLE [1change [ Addition
NAME _ _ e NAME
" STREET ADDRESS N shzeT ADORESS - - T T
GITY-ST-TIP CITY-ST-21
TTLE ‘ 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2ZP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE 1 pelete TTLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP

'd

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplementai report 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 feceiver or trustee e Gred to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attahiment with an addre: ar like empowered.

" SIGNATURE: Mo sV A7 N A i L s ) @/Zg/w/ (727) 345 3621
l rd

SIGNATURE AND TYPED'UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘BEE—‘ Dayume Fhone #




