2000 UNIFORM BUSINESS REPORT (UBR FILED
( ) Feb 01, 2000 8:00 am
POCUMENT # F61954 Secretary of State

01- **%150.00
ANDREW 0. FLEISHER, M.D., P.A. 02-01-2000 90043 041 ™15
Principal Place of Business Mailing Address
4020 A SHERIDAN STREET 4020 A SHERIDAN STREET RYYobv
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-3536
o TR AR T
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FE) Number - [ |Applied For
59'2139440 I ||\|mu e
Zip Country - Zip Country

§. Certfficate of Stalus Desired 0O $8.75 Additional

. - Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

) Name
FLEISHER, ANDREW D. Street Adgress (P.O. Box Nurr;;er is Not Acceptable) T
4030A SHERIDAN STREET
HOLLYWOOQD FL 33021
City FL I Zip Code

AR Nred age w.'?“.‘?“""g'w'f"i*"p':fﬂ" oo oo M e -;
PR ) R -W-, Rk A T e T
8. Thig 'Corporation’is? ehglble 10.5atsty, its | Intanglle e R “FiE NOW!!' FEE IS $150 00 - “10. Electlon Caimp%@f;;‘ﬁr':anc e $5 00 i 5
. 3 " Tax f\llng requirement and,elects to deso, ... - After MAY' 1 2000 Fee' will be $550 00 Trust Fund Contribution, ’ Addod 1o F:):es °
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS ANT DIRECTCRS N 11
B TiTLE PSTD [ Delete TILE {JChange [
| e FLEISHER, ANDREW e
- STREET ADDRESS 40304/ SHER'DAN smEEr STREET ADDRESS
CITY-51-2p CITY-ST-21P
_ TLE [J Delete TLE [JcChangs [
NAME NAME
STREET ADDRESS STREET ADORESS . ;
- cry-srap |- - i T 0w e Ty ste ) T '
! TITE [ oelers TiTE ClChange [ -
; NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
Tme [ pelese TITLE [ Change ~ [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-71P CiTY-ST-7P .
TALE ‘ [ pelete TMLE [ Chadge [0+,
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-§T-2IP } CITY-$T-2IP
TLE O Dalete e O Chenge [0+~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
13. | hereby certify that the information supplied with this filing does NQLCued & oxémplicn siated in ST, Flarida Statutes | further certify that the information

indicated on this report or supplemental report is true and.a
of the corporation or the receiver or trustee ampe
changed, or an an attachment with

SIGNATURE:

trate and that my signature shall have 1he same Ie al-e 19t as if made under cath; that | am an officer or director

©d [0 execute this report as required by Chapter 60 etlies; and that my name appears in Block 11 or Block 12 if

255, with all other like empowered.
A




