2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K65776

1. Entity Name

ERIC N. FRELING, M.D., P.A.

FILED

Secretary of State

03-28-2000 90081 046 ***150.00

Principal Place of Business Mailing Address

% ERIC N. FRELING
601 N FLAMINGO RD STE 411
PEMBROKE PINES FL 33028-1012

% ERIC N. FRELING
601 N FLAMINGO RD STE 411

PEMBROKE PINES FL 33028 J&(3V I

]

0C NOT WRITE IN THIS SPACE

2. Principal Ptace of Business 3. Mailing Addrass

LD

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 65-0112297 Applied For

_ L e - ——|—{NotApplicable
~ o "] el @ ———— i —Zip = : . iti

ez o _-“C%szr?--—-—-———q-——— Zip ' ~ Country 5. Certificate of Status Desired 0 $8'75 Additional

e [t el I DI Lo - - Fee Required

P B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRELING, ERIC N.
601 N FLAMINGO RD STE411

Street Address (P.O. Box Number is Not Acceptable}

SUITE 411

PEMBROKE PINES FL 33028 o 7o Gods

FL

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,

SIGNATURE

Signature, typad or printed name of ragistered agent and title If applicable (NOTE: Registered Agent signature required whan rainsiating) DATE

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

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects 10 do so0.
{See criteria on back)

10. Etection Campaign Financing
Trust Fund Cantribution.

$5.00 May é;.
Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TLE [0 change ] Acdition
HAME FRELING, ERIC N. NAME

STREET ALDRESS | 601 N. FLAMINGO RD, STE. 411 STREET ADDRESS

ery- S1-2p PEMBROKE PINES FL 33028 Ciry-st-21p

TITLE [T pelete TmE [ Change [ Adeition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP —_ s, [ OTY ST 2P e o vt e 5 F et ot 2t D ™
TITLE ] Delete TITLE [ change [ Addition
NAWME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE Z pelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-51-2P CITY-8T-2P

TITLE [ Delete TITLE [ Change ] Acdition
NAME : ‘ NAME

STREET ADDRESS . ~ [ STREET ADDRESS

CITY-ST-ZP - CITY-ST-2P

13. | hereby cerlify that the information supplied wilh this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this report or suppl
of the corporation or the reces
changed, or on an attachy

SIGNATURE:

ent with An ad

;&‘u i it

T A

un o

ntal 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
owered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ssf with alffother like empowered.

l-/éf/_ﬁo Fip-y 32 2500

SIGNATUREZEND TYPEJ O PRINTED NAME Oi3#iNING OFFICER OR DIRECTOR —

VoDae

Daytime Phona #

Mar 28, 2000 8:00 am

CR2E034 (9/99"



