2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

[ ]
DOCUMENT # H33251 1 Jan 29, 2001 8:00 am
1. Entity Name rjj
HlCIIiIIARD BLANCHAR, M.D., P.A Secreta of State
P ,_{ Y 01-29-2001 20080 002 ***150.00
Principal Place of Business Mailing Address
4401 W TRADEWINDS AVE 4401 W TRADEWINDS AVE
THRD FLOOR L THlRD_,ELQ_QR e . e | ——n P e
| FORT LAUDERDALE FL™ 33308 T FORT LAUDERDALE FL 3308
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65“01 15432 Applied For
) . Not Applicable
Zi Zi it
" Gountry " County 5. Certficate of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SCHANTZ, HALE g
Streel Address (P.O. Box Number is Not Acceptable)
1585 NORTH PARK DRIVE
STE 100
WESTON FL 33326 = T
ity ip Code
) z FL

8. The above n ] bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. / /

SIGNATURE 7 /‘/‘/0 / ’ ? d/

mgnatura.ﬁ(sd or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent sipnature reguired when reinstating) DATE? L4
) T L } "

9. This corporation is eligible to satisfy 15 Inangible, FILE NOW!I! FEE IS $150.00 __10, Flection Campalgn Financing __$5.00 MayBe__
Tax filing requirement and elects to do so. Atter MAY 1, 2007 Fes will be Trust Fund Contribution O Added 1o Fees -
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS 'N 11

THLE PsS O Delete TILE [3 Change L] Addition | &

NAME BLANCHAR, RICHARD HAME S

STREET A003ESs | 4401 WEST TRADEWINDS AVENUE THIRD FLOOR STAEET ADDRESS 3

CITY-§7-2iP LAUDERDALE BTS FL CITY-ST-21P a

o

TITLE [T oelete TLE ‘ C) Change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21¢ CIvY-s1-2IP

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CCITY-§T-2R ~ ] ’ ' CITY-§T-2IF

TILE [ pelete TILE Y - - [ Change L) addition-|. . .

NAME NAME

STREET ADDRESS ' ' « || STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this ji ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicaled-on this report or supplemental report is tryé ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tl Gaiver or trustes empor cute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if
changed, or on an ent with an addpggs, & ke empowered. /

SIGNATURE & / L Joy Ty TAlS52.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



