2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  G07970
1. Eniity Name

MICHAEL J. SCHOU, M.D. P.A, .

i — -

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 20045 046 ***150.00

Principal Place of Business

4245 LAKE RD.
MIAMI FL 33137

Mailing Addresg

4245 LAKE RD.
WIAMI FL 33137

2. Principg Place of Business

3. Mai\inF Adjess

Suite “Suile, Agt. ,#

Azt. %, elc.
o

etc. DC NOT WRITE IN THIS SPACE

5tae
/

City 8

/

City & s% v

4. FEI Number Applied For

59-2252236

Not Applicable

Country

%Uﬁ IZip V

Country $8.75 additional

Fee Required

O

5. Certificate of Status Desired

! 6. Name and Address of Current Registered ﬁgent 7. Name and Address of New Registered Agent
. i Name
- LAMBERT, LYNDALL - [ L Yrpptic A REry—
; L : ! Street Addre:i( éJ.{em Nﬂger IW M
999 BRICKELL AVENUE i)
SUITE 555 Lo e dooD
MIAMI FL 53131 City k/(, H ' z-,zb TE
8. The above named, enmy submitythis statem&i)r E:e purp: anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LVMW A AGR { / dl /02 ,
Signature, typﬂf_ Drwmlad name ol tegistered sgent and m)e if applicable. (NOTE: Registered Agent signatura required when reinstaling} DATE .
[ i o e . ;

9. This corporation s eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Blection Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE PSTD ' ] pelete TITLE D change [ Addition

AN SCHOU, MICHAEL J NAME

STREET ADDRESS | 4245 LAKE RD STREET ADDRESS

omv-st-zp - | MIAMLFL . . . L CIry-ST-21P - - )

FTLE ] Delete TTLE TClchange [ Addition

NAME NAME

. STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP ' CHY-ST-2IP

TILE O Delete TITLE [l Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S8T-2IP CITY-ST-2IF

TITLE [ velete TITLE [] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-721P CITY-ST1-ZIP

TITLE 1 pelete TME [l Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-S7-2IP

THLE : T - - Dl pests™ — “§ 1me - DOl change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2P n CITY-ST-2IP

13. | herahy cerlify that the information supplied with this filing does n4

indicated on this report or supplemental regort is irue and accurafl

of the corporation
changed, or on an

SIGNATURE:

the rgfCeiver or trusise pmpowered to execuld
tagfiment with an addrss,

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effec as if made under cath; that | am an officer or direclor
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/éba 25k 1y-3796

Date Dayt.me Phone '

2958120

N

IR

CR2E034 (9/01)



