FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# K29075 ecretary of State
04-28-2003 90149 044 ***158.75

1. Entity Namg
BARRY NEAL GACH M.D., P.A,

Principal Place of Business Mailing Address
1325 S CONGRESS AVENUE 1325 $ CONGRESS AVENUE
SUITE #211 SUITE #211
o B “Imm Iil 'm”lm llm "m IW Nm m" Imn’m mnm” m'
2. Principai Place of Business .| 3 Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
’7 65.0%7046 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired X i§eae.gesq Qid;tional
6. Name and Addrass oi Current Registered Agent 7. Name and Address of New Registered Agent
- T s T i T Name j =
GACH' BARRY NEAL Street Address (P.O. Box Number is Not Acceptabla)
1325 S CONGRESS AVENUE
SUITE #211
BOYNTON BEACH FL 33426 City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and titie il applicabjia. (NOTE: Registered Agant signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 TrustIFund Copnl]r?but‘ton " a fgi.gﬂol\g?;f °
Make Check Payable to Florida Department of State ’
10. , OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE O Change [ Addition
NAME GACH, BARRY NEAL NAME
sTREET aDDRESS | 1325 S CONGRESS AVENUE #211 STREET ACDRESS
orv-si-z¢ - [BOYNTON BEACH FL 33426 CIY-§T-2IP
TITLE . [ belete TITLE [ change (| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE D im s m— o --Cpelete = == [ TIRLE~-- ] - o= _~— B === =[] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP
THLE ™ pelete TITLE [ thange ] Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TiTLE [} oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelste TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-st-21P

the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this répont or supplemental refiprt is true an thet' my signgidre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truz ofsOrt as reglired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apf aglfiress, with a i red
ﬁm %/ 23/03 (52s) 732- 258

SIGNA] TYPED g PRINTED NAME OE & 0}«: OFFIGENOR DIRECTOR, + Date Daytima Phone #

12. | hereby certify that the information supplied with this f\llng does not gy

AV POSHEED

CR2E034 (10/02)



