2000 UNIFORM BUSINESS nE’poﬁ'r (UBR)

DOCUMENT # K29075

1. Entity Name

BARRY NEAL GACH M.D., P.A.

Principa! Place of Business

% BARRY NEAL GACH
2623 S SEACREST BLYD. STE 210
BOYNTON BCH FL 33435

Maiﬁng Address

% BARRY NEAL GACH
2623 § SEACREST BLVD. STE 210
BOYNTON BCH FL 33435-7532

2, Principal Place of Business

/325 5. (engress Ave,

3. Mailing Address
1325 S Conkress Ave.

Suile, Apl. #, etc.

Suite, Apt. #, stc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90060 033 ***158.75

LUVOI0A0

(AT

DO NOT WRITE IN THIS SPACE

Y

SyTE # 21) syrTE # 2
City & State City & State 4. FEI Number Applied For
'BO}’WDU Bb ACH FL-A' BoynvjoN 2 EA CH A 650067046 Not Applicable
33 Y2 (s Coumrypf A Zip 33 yw Coung s A 5. Certificate of Status Desired W Eeee.;esq lﬁse‘g”c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GACH' BARHY NEAL Sireet Ado‘re;s {P.O. Box Num\t-);:s Not Acceptag-) T —

2623 S SEACREST BLVD, STE 210 1325 5, CONGRESS VE

BOYNTON BCH FL 33435 Surte ¥ 21|

Y o, oyNTON BeA CH

Z|p Code

FL Y2l

8. The above named entity subpmls this statement

r the pur

of chagging its reglstered office or registered

agent, or both, in the State of Florida. /p(gﬁm 0,44/ dﬂg—e

SIGNATURE

BAERY NV, GALH 4.0

oot

Signature, type ‘tnted nama/{ registered agent and tlﬂa’appllcable

(NOTE Registerad Agent signature required when reinstating}

DATE 4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Faes

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP O pelete TILE O change [ Addiiion | &
NAME GACH, BARRY NEAL NAME )
STREET ADDRESS | 2623 S SEACREST BLVD 210 STREET ADDRESS /3 25 5, CoNERESS Ave, # 2/ §
CITY-§1-21P BOYNTON BCH FL CITY-ST-2iP BOYNTON BEACY FL B3Y2 40 ﬁ
TIMLE [ Delete TIE [ Change [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . e v []. STREET ADDRESS .

CITY-$T-2P CITy-§7-2 X T TR e -

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TILE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-7IP CITY-ST-27

TITE 3 Delete TmE [ Change [ Addition
NAME NAME

STREFT ADCRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quglify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
my signature shall have the same legal e
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplamen accurate fl
of the corporation or the receiver g

changed, ar on an attachment

SIGNATURE:

report is frug an

ort as re

ect as if made under oath; that | am an officer or director

]7 Ds é@ (%1 ) 732-2920

oaty” Dayume Phone #

ﬂM -
NATUFE AND Tvyn OR ERINTED-HAME oﬁélcmms OFFICER OR DIRECIR
\
1



