2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # F61954

1. Entity Name

ANDREW D. FLEISHER, M.D., P.A.

Principal Place of Business

4020 A SHERIDAN STREET
HOLLYWOOQD FL 33021

Mailing Address

4020 A SHERIDAN STREET
HOLLYWQOD FL 3302

2, Princigral Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ¢lc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90065 046 ***150.00

ECRIOREERATEILY

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 1 Applied For
59-2 39440 Not Applicable
Zip e e e ] - ——- o Count i ) i
b Country - ZPe ountry -=- - e i~|ng ~Cerlificate of Status Desired- [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
FLEESHEH’ ANDREW D. Street Address (P.O. Box Number is Not Acceptable)
4030A SHERIDAN STREET
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. .
“P
SIGNATURE .
S_ignalure‘ typed or printed name of registered agent and title f applicable. (NOTE: Registared Agent signature required when reinslating} DATE
- L L= Tem s ekl . PRI i . . "'
9. This corporation is efigible to satisfy its Imangible. _ ~. FILE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo

Tax filing requirement and elects to do so.

Aﬂer MAY 1, 2001 Fee Will'he $550:00—~+ =

Trust Fund Conrtribution. O__.- Added to:Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ change [ Addition
NAME FLEISHER, ANDREW NAME
STREET ADDRESS | 4(330A SHERIDAN STREET STREET ADDRESS
GITY-ST-7IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
= *TmE == B T s e T T ejgle TITLE s iy [I-Change [ Adcition
NAME NAME el !
STHEET ADDRESS STREET ADDRESS o«
GITY-$T-2IP GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-7IP
TITLE [ pelets THLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P o
[ pelete TITLE O chenge [ Addition
<R

changed, or on an attachment with_go

13.:1 hereby certlfy that Tie information- Supplled'WIth this fiting: t08s notquah :
indicatéd on this report or supplemental report is true and 2
of the corporalion or the receiver or trustee empowe

adtress, with all othg

5d o execute thJS ppe

' ated in Section 119.07(3)( i
e.5ame legal effect as if made under oath; that | am an officer or director
Florida Stalutes; and that my name appears in Block 11 or Block 12 if

s I hariner cettify tRat theRtormation

3/g/ BA GGG v535

Data Daytime Phone #




