PR, Eas

' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 15, 2002 8:00 am
DOCUMENT # H33251 S t f Stat
1. Entity Name ecre al y O a e
RICHARD BLANCHAR, M.D., P.A. 01-15-2002 90058 044 ***150.00
Iif}ir;v:_ipén_}'Placge of Bgsin_ess Mailing Address
4401-W TRAQEWIND_S AVE ’ 4401 W TRADEWINDS AVE
THIRD FLOOR : " ' THIRD FLOOR MR AR
— — !!IIIIIII\IIIHIIll\llﬂllﬁllﬁ!ﬁlﬁllf"IIINIIINlllillilllllll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slal‘e — City &’;ate - 4. FEI Number Applied For
650115432 Not Appicabic
zp Country Zip Country 5. Certif.icale of Status Desired O. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A I : Name
SCHANTZ’ WHALE~ e . S Street Address (P.O. Box Number is Not Acceptable}
'1565 NORTH PARK DRIVE
STE 100
WESTON FL 33326 City FL [ ZpCode

8 .Th.e 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 nama of registerad agent and title if applicable. (NQTE: Registered Agent signature regquired when reinstating) DATE
. L . ) m
9. Thit corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 |_10._Elegtion Campaign Financing—_ —$5,00-May Be—
Tax fiing rEqdireiment and eecR 1o do s6- 7 . , X T Foa P .
S 4 - rust Fund Contribution. Added to Feses
(See criteria on back) [p\ /’ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PS J pelete TITLE [J Change  [J Additicn
NAME BLANCHAR, RICHARD NAME
STREET ADoREsS | 4401 WEST TRADEWINDS AVENUE THIRD FLOOR STREET ADORESS
CITY-ST-2P LAUDERDALE BTS FL CITY-ST-ZP
TIILE 1 Delsts TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TITLE {Jchange (] Aaditicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREETADDRESS™| ™~ == ~—"— " ~—— .. T e © o~ T LBUSTREETADDRESS-| - Lo e et — e e e = )
CITY-ST-2IP CITY-ST-2IP h
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-219 | CITY-ST-2IP

O

\

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 the reces e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agbears in Block 11 or Bloek 12 if

changed, or on an attachrpé bdgress, with all other like empowerad.
M@FE@ Dpmserid Ps // 0 /02 2By /455

SIGNATURE:
derune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale ¢ F4 Daytime Phone 4

2_




