2000 UNIFORM BUSINESS REPORT (UBR)

vhmd

DOCUMENT # (361375

1. Entity Name

LARRY S. CHARME, M.D., P.A.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90015 008 ***150.00

Principal Place of Business

8970 CENTRAL PARK BLVD
X2

BOCA RATON FL 33428
us

Mailing Address

9970 CENTRAL PARK BLVD
02

BOCA RATON FL 33428-2237
us

2. Principal Place of Business

3. Mailing Address

MR -

Suite, Apt. #, etc

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2326345 Not Applicable
Zi i Count it
0 Country Zin ountry 5. Certificate of Status Desired 1 $8'75 P_\ddmonal
- ) i ] .o - T Fee Hg}ylfgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHARME, LARRY 8.
2424 NW 62ND ST
BOCA RATON FL 33496

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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.

SIGNATURE

(NOTE: Registered Agant signatura required when reinstating) DATE

Signature, typed or printed name of ragisterad agent and title if applicable.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fze witl be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) O

10. Election Campaign Financing *
Trust Fund Contribution.

$5.00 May Be
Added to Fees

137" here

b
'; chan nRA
SIGNATURE:

1. QOFFICERS AND DIRECTCRS 12, 77 ” ADDITIONS/CHANGES TO OFFICERS ANBWDIBECTORS (N 11 .
e DP [T Delete Tme iz W /P Yy M "{y 5 arge [ Adciion | 3
N CHARME, LARRY S HAME ﬁ, %3 e
STREET ADCRESS | 740G MAMOORIE B STREET ADDRESS j j'd 2/ / Q
CIY-ST-2P BOCA RATON FL CITY-ST-2IP PN ﬁpf’d/ﬂ , ﬂ 3?%9 w
TILE O pelete TITLE v /7 [ thange [ Addition 8
NAME NAME

STREET ADDRESS STREETADDRESS | - ; o -
OV BT QP fem e -— ——— —Romyisgp s T T T T T P

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 pelete TITLE [ Change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TTLE 1 pelete TITLE {J change  [(1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

L 3 celete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTVGT-ZP § b CITY-5T-2P

alify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
LAWY that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fifeport as required by Chapter 607, Florida Statutes; and that my name appears in Block™11 ar Block 12 if

s@ﬁﬁm—: AN

0 OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

mpowered. %, %?g ,A ;{//f}g 75’\24
74

Date Daytme Phona #




