cam— Py

2002 UNIFORWM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

—
DOCUMENT #
DOCUN F49778 Secretary of State
PALETSKY & SCHOENFELD, M.D, P.A. 03-26-2002 90039 027 ***150.00
Principatl Place of Business Mailing Adcdress
3822 BROADWAY-A 3822 BROADWAY-A i E
F¥ MYERS FL 33901 FT MYERS FL 33901 BU“S 1741
2. Principal Place of Businesg 3. Mailing Address ”"N" m‘l'm "m ""N"mm 'mmmmu I’m'm’ lll” M
7687 G/ae{{ofh‘f 9?’ 745'] 6-’&6(;0/&5 &
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - . 4. FEI Number Applied For
A Maors | FL- H.m ges R o 59-2127335 Not Applicable
Zip ¥ Country Zip Country " » $8 75 Additional
33 9 03« L LEJA' 53908/ 7 S-f‘ 5. Certificate of Status Desired O Fes Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRS. PALETSKY AND SCHOENFELD’P'A : Street Address (P.C. Box Number is Nrgf\/cceptable)
3822 BROADWAY-A 74857 Qladyolws
FT MYERS FL 33901
. Cit le Code
- /37‘ m 148 FL V
8. The dbove named entity submits this statement for the purpose of changing its registered office or regTs[éred agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered ageni and litte if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C ion Financi
T lingreasmancn e s At ey 1, 2002 Poo il basssago | 1> EcenCompdm s 85,00 o
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3]) O pelete TiTLE D7 G Change [ Addition
NAME PALETSKY, STEVEN NAME FPajetrs ILF Steven
STREET ADDRESS | 3822 BROADWAY STREET ADDRESS | 74 67 Sadie tes ¥
CITY-ST-2iP FT. MYERS FL CITY-ST-2P e chrs , J= 33 90&
e DP O Detete e b7 7 [Ethange [ Adition
e SCHOENFELD, LAWRENCE V. s Sebsenfetd, Lawience.
STREFT A0DRESS | 3822 BROADWAY A STREET ADDRESS | “PH-E1 Gladiplus P
CITY-S7-2IP FT. MYERS FL ' CITY-57-2IP A My €r3 P 33490 r_f"/
e DS ) [ Detete me (DS o ] ilehangs [ Acdition
NveE™ | ' SCHWARTZ, BRIAN T T N VY3 T St wastz; Srian D\/
STREET A00RESS | 3822 BROADWAY sweersoveess | THST Gladiofes
omy-s-2P  + FT. MYERS FL CITY-ST-2IP A/ M qers, 5. 33905
e DVP O Detete e ve  J [¥Change [ Addition
RAME ZUCKER, IRA NAME 2ecice lra
sTaeeT ADDRESS | 3822 BROADWAY STREETADDRESS | PYST & {ad.a faes o
CITY-ST-71P FT MYERS FL CIY-ST-21P FMyers B 2390 y’
e O Delete TiLE Jo T [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-S7-21P
TITLE T pelete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report ig lrue 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 receiver or trustgo g aNp execute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with herike empowered.

/4

SIGNATURE: _._— AL 3//%:1 (P F35-2357

SIGNATURE AND TYPED OR PRINTED N, -,ul== SIGNING OFFICER OR DIRECTOR- T Daw - Daytime Pnone # s

CR2EQ34 (9/01)



