2003 FOR

e EEEE———— . ]
PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) J

DOCUMENT #

1. Entity Name

MATTHEW C. DEUTSCHER, M.D., P.A.

KE67475

Principal Place of Business
4399 NOB HILL ROAD
SUNRISE FL 33351

Mailing Address )
4399 NOB HILL ROAD
SUNRISE FL 33351

" I N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
an 13, 2003 8:00 am
Secretary of State

01-13-2003 90354 032 ***150.00

IR

[ CHECK HERE If MAKING CHANGES

City & State City & Stale 4. FEI Number 65-01034 Applied For
1 54 Not Applicable

2 Countr Zi ount iti

_.p R Lty P Country 5, Certificate of Status Desired O $8.75 Aqditional

T ————— — — . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEUTSCHER, MATTHEW C, M D

7521 E. CYPRESS HEAD DRIVE

Sireet Address (P.O. Box Number is Not Acceplable)

PARKLAND FL 33067-1619

City

Zip Cede

FL

8. The above named entity submits this statement for the

the c}biigations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name af registered agenl and title if applicable

{NOTE: Registared Agent signalura raguired when rginstating)

DATE

OO 1wy

AN

* Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTiE D ] Delete e O cChange [ Addition
NAME DEUTSCHER, MATTHEW C. NAME

stReeT aporess | 7521 E. CYPRESS HEAD DR. STREET ADDRESS

cmy-st-zp  [PARKLAND FL 33067 CITY-ST-2IP

TILE O oelete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete TITLE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-2IP CITY-ST-7IP

TITLE O Deiete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or sup
of the corporation or the recefe
changed, or on an attachmefht wft!

SIGNATURE:

this filing does not qualify for the exem
rue and accurate and that my
exegute this repg

require

‘ Y
l&n"{ \“}d.. W -,swr

ated in Section 119.07(3)(i). Florida Statutes, | further cerlify that the information
ureyshalf have the same legal effect as f made under oath; that | am an officer or director
¥ Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

45474 (-150

SIGNATRRE ANDSYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREC‘I‘DH

Date Daytinie Phone #




