FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT #  F44033 ecretary of State

1. Entity Name

STEVEN W. SCHACHTER, D.V.M., P.A. 04-16-2002 90030 049 ***150.00
Principal Place of Business Mailing Address

4749 HOLLYWOOD BLVD 4749 HOLLYWOOD BLVD -

HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021

A EEM MR B R TG

2. Principal Place cf Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-21 18341 Not Applicable
i Count Zi Count i
Zip oumiy P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
HTER, STEVEN
SCHACHTER, § Street Address (P.C. Box Number is Not Acceptable)
4749 HOLLYWOOD BLVD
HOLLYWOOD FL 33021
City FL Zip Code

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
Signature, typed or printed name of regisiared agant and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution 0 Added 1o/ Fees
(8ee criteria on back) O Make Check Payable to Department of State /
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE ] Change [ Addition
NAME SCHACHTER, STEVEN W NAME
strecT ApoREss | 4708 NO 39 STR STREET ADDRESS
CITY-§T-2IP HOLLYWOOD FL CiTY-ST-2IP
TITLE [ petete TITLE (O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE - T m e Toalete -~ F e ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE 1 petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T- _81-
OITY-57-2IP Va f? erv-st-2e S F ) __

13. | hereby certify that the information supplied vih this filind does ot quilify tor fhefExemplitn sjitgd inSectigr
indicated on this report or supplemental repoftls true a teg{n that

eCt as if m under oath; that | am an officer or director
tes; and fat my name appears in Block 11 or Block 12 if

A ‘//{/a/ 95{-983 - doce

NING OFFICER OR DIRECTOR - Date Daytime Phone #

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

2 %0n

of

A

CR2E034 (9/01)



