2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F11629

1. Entity Name

HERBERT L. WACHTEL, M.D., P.A.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90024 015 ***150.00

Principal Place of Business

500 NE KAY TERRACE
BOCA RATON FL 33432

Mailing Address

500 NE K&V FERRACE
BOCA RATON FL 33432-29464

us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 1 Ciya Sl 4. FEl Number e anme | |Applied For
59-2051938 e
7 -
P Country Zip Country 5. Ceriificate of Status Desied [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WACHTEL, HERBERT L., M.D.
S09 PALM TRAIL
DELRAY BEACH FL

8. The above named enlity subrits this statement for the purpose of changing its registered ofﬁég or registered agent, or both, in the State of Florida.

I s chfel, Hedbee o ME

Streel Address (P.O. Box Number is Not table)
(e ] a.f T T e

Coca cden  FLIFG 1

o F -

SIGNATURE
Signaturs, typed or printad name of regrstered agent and titla if applicable (NOTE: Registarad Agant signature required whan remstating) DATE
9. This corporation is eligible to satisfy its Intangible FIILE NOW!!! FEE IS $150.00 1 ) N .
) : 0. Election Ca Fi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund én;)natlr?;uﬁg:ncmg O i(?d‘e%q:;‘:z‘isae

(See criteria on back) IZ/ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | EE2 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE ¥ / L Fthange
NAVE WACHTEL, HERBERT L., MD v achfel Herbect ¢ M D
STREET ABDRESS | 909 PALM TRAIL STREET ADDRESS _;" O MWa, Va e P
orv-s-2¢ | DELRAY BEACH FL GITy-ST-2P cca Rotw n, F /ar‘l de 25T 22
TITLE ST O pelete TILE b\) 5 . C_[:I Changs [

o e E oy e
N WACHTEL, LENORE E e cht I, r
STREET ADDRESS | % G09 PALM TRAIL STREETADDRESS | & o Kl 7‘ TeacacC
crv-stze | DELRAY BEACHFL -5t | F g e RaTom, Flo¥ (e 322 2
R P ecc S 2200 BL RN TN il A .

TE 3 pelete W (Ochange ('
NAME . . et NAME - R I - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . - GITY-ST-71P
TITLE [ Delete TTLE (JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ pelete TITLE [ Change [ '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - GITY-ST-ZIP
me [ Detete TMLE Dlthange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. ) hereby certify that the information supplied with this f\hné; does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the corporation or the receiver or frusteée empowered to execute this report as required by Chapter 607, Florida Statutes; 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: Hecbert L. hoebtel N&@a% C’M // /“‘ SLI-35LF 77 €

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE ANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




