2000 UNIFORM BUSINESS REPORT (UBR)

FILED

o

DOCUMENT # G58545 May 07, 2000 8:00 am

PETER H. WENDSCHUH, MD., P.A. Secretary of State
05-07-2000 90024 021 ***150.00
Principal Place of Business Mailing Address
000 SW 62 AVE 7000 SW 62 AVE
§320 : $320
S MIAMI FL 33143 S MIAMI FL 33143-4718

5252 w2 oL | 5%0 swerpC, [MNIMMMITIMMTWY
#Apt#zelcop y %ew . DO NOT WRITE IN THiS SPACE

éﬁy & State ﬁm ] FL_ %’& S»w7 , FL 4, FEI Numb.e‘r 59'2324464 :zf:l:;::;ble

23/ L/g Ugﬁ 0 ;:3«{43 Ouw ) /6 5. Centficate of Status Desired ] §e3e ;fe5q Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENDSCHUH, PETER H., M.D. Street Address (Pl.’O. Bc:x.Nur;xt;t;r is Not Ac;c;ept;:ale) — B )
me-sw-ez—m- )
7230 st 2 (PL
s MIAMI FL 33143 2% =5 TREES

8. The above named entity submits this,

its registered office or registered agent, or both, in the State of Florida. / /

SIGNATURE
ent and ﬁt!a'ﬂ—appﬁab\e. {NOTE: Registered Agent signature required whan rainstating} DAt [

CR2E034 (9/99)

Signature, ty; or fMinted name of
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS' $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQORS IN 11
TITLE P ] Delete TITLE ] Change [ Addition
NAME WENDSCHUH, PETER H NAME
STREET ADDRESS | 10700 SW 98TH CT STREET ADDRESS
Cry-8T-2P MIAMI, FL 00000 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : O velete TITLE Ochange [ Addltion
HAME R o NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP LITY-ST-2P
TIME [ pesete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE O Delete TILE CL . [ Change . [ Addition
NAME NAME a o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify fog the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repggfis trugrand gocurgte angsthaifny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tustez®mpo refedq/oxagite thid quired by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 it

changed, or on an attachment with araf
-
2/ pp PO EH,)

SIGNATURE: Daytime Phone #




