2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H11682 May 11, 2000 8:00 am

1. Entity Mame

ROBERT DAVID SCHICKLER, M.D., PA, Secretary of State

05-11-2000 90076 032 ***150.00

11

Principal Place of Business Mailing Address
2452 N. UNWERSITY DR. 2542 JARDIN DRIVE
PEMBROKE PINES FL 33024 WESTON FL 333271516 .
us LUU88200
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59*2432283 Not Applicabte

Zip Country ap Country 5. Certificaie of Siatus Desired O $8'75 Addi!ionaf
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- e —_ R ] LA, - - . T e

SCHICKLER’ ROBERT DAVID Street Address (P.O. Box Number is Not Acceptable)

2542 JARDIN DRIVE

WESTON FL 33327

City F L 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.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible ~ FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fesés
(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS | KI3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

e p O peiete THLE O change [ Addition

NAME SCHICKLER, ROBERT NAME

STREET ADORESS | 2542 JARDIN DRIVE STREET ADDRESS

CIry-S1-2IP WESTON FL 33327-1516 CITY- 81218

TIMLE [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-2IP

TITLE ' [ Delete TITLE [ Change [ Addition

NAME . - NAME Y P - - -

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-ZP CITY-S7-21P

TILE [ Delete TITLE [ Change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

OITY-$7-21P CITY-ST-2IP

TIME 7 oigte TNLE ) Change [ Additton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-31-2f

TITLE (O oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / \4 CITY-ST-2IP

13. | hereby certify that the informatigh supgliffd wi i f -the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
ndicated on this report of supplgmentg [ my signature shall have the same legal effect as if made under ocath; that | am an officer or divector
of the corporation or the receivef or trds feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a ggd i li

SIGNATURE:

BRI _ 4lsaloeso(i51) 4353103

* A s - - . -
slchn‘uﬁﬁm TYPED OR meﬁ-ren NAME OF SIGNING OFFICER OR DIRECTOR ¥ | S~ Dasfime Phons #

i

ADACAA A Oen



