2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Name Mar 02, 2000 8:00 am
RICHARD BLANCHAR, M.D., P.A. Secretary Of State
03-02-2000 90035 005 ***150.00
Principal Place of Business Mailing Address
4401 W TRADEWINDS AVE 4401 W TRADEWINDS AVE
THIRD FLOOR THIRD FLOOR
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-4463
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—01 15432 Not Appiicable
Zi Count i it
g uniy ap Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent
) - e Name - rﬁ y
SCHANTZ, HALE E e te. <A nZs
Z' E Street Address (P.O. Box Number is Not Acceptable)
1900 NORTH UNIVERSITY DR STE 208
PEMBROKE PINES, FL / 5’6 g /d 0 .
V&, ¥ Joo
PEMBROKE PINES FL 33024 = Whrt] _fark [rive, ) 299
i r (7%!\ FL 3322¢
8. The above named entity submitehis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -7 1‘/ L/OD
Slgrfa[ure. typﬂ‘ﬁ or?"(ad name of reg:stered agent and title it applicabie (NOTE: Registerad Agent signatura required when reinstating) oafe t
9. This gorporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o N
o Trust Fund Contribution. ] Added to Fees
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PS [ Delete TILE () change [ Addition
NAME BLANCHAR, RICHARD NAME
streeT ooress | 4401 WEST TRADEWINDS AVENUE THIRD FLOOR STREET ADDRESS
CiTY-ST-21P LAUDERDALE BTS FL CITY-ST-2IP
TIE [T Celete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTy-S1-2IF
TITLE 1 Delete TITLE ) [ change [ Addition
NAME NAME T T
STREET ADDRESS STREFT ADDRESS
| CITY-sT-2IP CITY-ST-2IP
b onme O Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [1 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE - O pelete TITLE O Change [T hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not ¥y for the exemption stated in Secticn 113.07(3)(1), Florida Statdtes. L further cerlify that the inforrmation
indicated on this report or supplemental report is true and accurat at signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivgr e trustee empawered 10 pxecy r#as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attach an address, with all ogfer li /
SIGNATURE: . - ‘ AL F L g 1 1/&0 959 77¢65732
. SIGHATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR ¥ "Dae £ Daytime Phore 4




