FILED

2002 UNIFORM BUSINVESS REPORT (UBR) .
e 10 s

1. Entity Name

MATTHEW C. DEUTSCHER, M.D., P.A. ' 02-18-2002 90152 028 ***150.00
Principal Place of Business Mailing Address

4393 NOB HILL ROAD 4339 NOB HILL ROAD

SUNRISE FL 33351 SUNRISE FL 33051

WO O

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 103 454 Applied For
65‘0 Not Applicable
Zi t Zi Count iti
P Country ° ountry 5. Certificate ol-Status Desired- - [ $8.25.Addtt|onal
- —_ - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEUTSCHER, MATTHEW C., M D e Address PO Box Nomber s Nor B p—
treet ress (P.Q. Box Number is Not Acceptable
7521 E. CYPRESS HEAD DRIVE
PARKLAND FL 33067-1619
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs requiirecd when rainstating) DATE
9. This corporation is eligible 1o satisfy ts Intangible FILE NOW!! FEE IE:‘, $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax flhn.g r.equnement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0 Add.ed to Feyc;s
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete THLE CJChange [ Addition
NAME DEUTSCHER, MATTHEW C. NAME
STREET ADDRFSS 7521 E GYPRESS HEAD DR STREET ADDRESS
CITY-8T-2IP PARKLAND FL 33067 CITY-S1-2IP
TILE 7 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
TITLE O Delete TMLE [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [ change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP

mesljed with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
lemenial riyport is true and accurate and that py-siifature shall have the same legal effect as f made under cath; that | am an officer or director
q | as required by Chapter 607, Florida Statutks; and that my name appears in Block 11 or Block 12 if
d.

| 1‘3 il 95tf-74b-150

Data Daytime Phone #

VNIV O

nv

CR2E034 (9/01)



