3
2003 FOR PROFIT CORPORATION FILED :
i
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am ;
DOCUMENT # G61375 ecretary of State
1. Entity Name 04-16-2003 90177 027 ***150.00
CHARME M.D., P.A.
Principal Place of Business Mailing Address
9370 CENTRAL PARK BLVD 9970 CENTRAL PARK BLVD
302 302 :
BOCA RATON FL 33428 BOCA RATON FL 33428
us us
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State . 4. FEI Number 6345 Applied For
o 59-232 Not Applicabie
ap Country zip Country 5. Centificate of Status Desired O $8.75 Additional
v Fee Required
6. Name and’Address of Current Registered Agent -~ - - T 7 777 7. Name and Address ol New Registered Agent” B
Name
CHAHME' LARRY S. Street Address (P.O. Box Number is Not Acceptable}
2424 NW 62ND ST
BCCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NQTE: Registerad Agenl signature raguired when reinstating) DATE
FILE NOWI!! FEE 15 $150.00 ‘ . ’ )
X Fi
At Hay 1,2003 Fo wil e $55000 e o $5.00 e o
Make Check Payabie to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS (N 11
e DP [ Detete e O Change [ Addiion | &
NAME CHARME, LARRY S NAME <
sien®ooress | 2420 NW 62ND ST. STREET ADDRESS 3
crv-st-np | BOCA RATON FL 33496 GITY-ST-ZIP &
me O pelete TITLE [ Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY=ST-21P
TITLE T = Cloglete ~“fme -~ 3 -7 = =77 - s CT [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE O Delete TE - J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-ST-2IP
TILE [ pelste TITLE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualf for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate ag#fthat my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusiag empowered tohex?cute 'S report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 ar Block 11 if

itiTail pther likg#€mpowered.

s 6,003 4797775

5y

4

7).

Datg Daytime Phone #



