2001 UNIFORM BUSINESS REPORT (i.lBR)

1. Entity Name

LYLE G. VASHER, D.P-M., PA.

DOCUMENT # J49555

Principal Place of Business

% LYLE G. VASHER

1851 PLACIDA RD
ENGLEWOOD FL 34223-4911
us

Mailing Address

% LYLE G. VASHER
1861 PLACIDA RD
ENGLEWQOD FL 34223
us

2. Principat Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90567 041 ***150.00

AR IR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.2787692 Applied For
Mot Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 A.ddi!ional
Fee Required
~--~ §,"Name and Address of Current Reglstered Agent - - : - -7. Name and Address of New Registered Agent - -
Name
VASHER, LYLE G.
Street Address (P.Q. Box Number is Not Acceptable
1861 PLACIDA RD ‘ prable)
ENGLEWOOD FL 34223
City FL Zip Code

[
,s]GNATITBM%WV
ot

Lres &, Kfs-m Dy - Fhes,pear -

{NOTE Fiaulslarad Agtn! 5|gr|alura requlrad when remstaung)

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L Slgnature ryped of pnmed nama of raglstemd agem and titla if apphcab\e

. Tax filing requirement and elects to do so.

g, This corporatlon IS ehglble to satlsfy its: 1ntang b[e o

gt L b
eorn

{See criteria on back) EI

1. OFFICERS AND DIRECTORS 12, AL
TITLE DP 1 Delete TITLE (] Change I:I Addition 5
NAME VASHER, LYLE G. NAME g
sreer aooress | 210 CAPSTAN DRIVE STREET ADDRESS 3
CITY-ST-2IP CAPE HAZE FL 33948 CIY-ST-7IP e
TITLE [T peleie TTLE [JChange  [C] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-7IP

CIME, e |- i e = e O Delete JIME ... 3 Change [T Addition_
NAME ' ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21F
TILE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TILE O oelete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

S|GNATURE@M$W(

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all cther like empowered.

Lyt ViR L. Fraks itwatr R -7/ é#/)f‘?‘-ﬁ’ S

Date Daytime Phona #




