i

2002 UNIFORM BUSINE_§§BEPORT (UBR) Feb OSFg{-)J(];:ZDSOO am

'DOCUMENT # H11682 Secretary of State

1. Entity Name

ROBERT DAVID SCHICKLER, M.D., P.A. 02-05-2002 90039 008 ***150.00
Principal Place of Business Mailing Address

2452 N. UNIVERSITY DR. 2542 JARDIN DRIVE

PEMBROKE PINES FL 33024 WESTON FL 333271516

: — AR EAND T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. " DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-2432283 Not Applicable

Zip Country Zip Country O $8.75 additional

5. Cerlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PRt 0E - - 0T Name ’ - st T T I i
SCHICKLER' ROBERT DAVID Street Address (P.O. Box Number is Not Acceptakle)
2542 JARDIN DRIVE
WESTON FL 33327

: City FL 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 printed name of registered agent and Gitle if applicable. (NOTE: Registerad Agant signammuirea when_re@g&it_jng]: — e . et QATE —— e -

o T T A Wit FEE

9. This corparation s iigitia to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addod 1o Fees
{See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS ANDY DIRECTORS 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P 1 Deleta TITLE [ Change  [] Additicn

NAME SCHICKLER, ROBERT NAME

stheeT annaess | 2542 JARDIN DRIVE STREET ADDRESS

orv-stzp | WESTON FL 33327-1518 CITY-ST-2IP

TILE [ Delete TITLE crange [ Addnim

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE ' [ change [ Addition

Y S I ' o B TV o Al - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ elete ILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Detete TITLE [J Change  [] Additien

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IF N / ; CITY-5T-ZIP

‘dotfjuality for the exemption stated in Secticn 119.07(3)(1), Florica Statutes. | further certify that the information
tgfand that my signature shall have the same legal effect as if made under oath; that | am an officer or dgirector
tgf this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered. . qs"l
SIGNATURE: ___& .\ SN Joafon 349- 33719

13. | hereby cerlily =hat the information gupplied wih
indicated on this report or supplanfental repofihg true and ac
of the corporation or the receiver fr trustee

SIGNATURE AND"VPED OR PRINTED rmz OF SIGNING OFFICER OR DIRECTOR loate Daytima Phane #

LpZBCE]

AV

CR2E034 (9/01)



