- 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # KB9636

1. Entity Name

FILED
Feb 24, 2002 8:00 am
Secretary of State

PETER H. GACH M.D., P.A. 02-24-2002 90017 014 ***150.00
Principal Place of Business Mailing Address
2825 NORTH STATE ROAD 7. STE 202 2825 NORTH STATE ROAD 7. STE 202
MARGATE FL 33083 MARGATE FL 33063
us us
2, Principal Place of Business 3. Mailing Address ‘ m‘lm ||| m“ u", ,m,"m Im I‘m Im' Mll ||I|| |||" M“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'01 185% Not Applicable
“p Country Zie Couniry 5. Certificate of Status Dasired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — . ] - Nar_ne%' _ e e e
GACH' PETER HARVE Street Address (P.O. Box Number is Not Acceptable)
2825 NORTH STATE RD 7
-
SUITE 202 G NT T
MARGATE FL 33083 DEP " Zoh FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

. SIGNATURE
Signature, lyped or printed name of registared agent and tithe if applicable. {NOTE: Registered Agent signature required when rsinstaling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slect: — )
- . 3 ection Campaign Financin
. filing requirement and siects to do so. After May 1, 2002 Fee will be $550.00 o s G a9 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State
11._1 QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE P ] oelste TLE [ Crange [ Addition
NAME GACH, PETER HARVEY NAME
sreet aDoRESS 2825 NORTH STATE RD 7 STREET ADDAESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-ZiP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
MLE [ Delets TALE [ change [ Addition
NAME o N L . . C— .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-87-2IP
TITLE ] Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P ﬁ CITY-§T-21P ﬁ P

ort as required by Chapter 607, Florid
ered.

@RI 1y

SIGNATURE: / SIZNANFRNE IVCEEHTTA D

lied with this filing does not qualify jor the exemption stated in Section 11407 §8)()), PRrida Statutes. | further cerlify that the information
s if made under oath; that | am an officer or director
s; and that my name appears in Block 11 or Block 12 if

>/o/o2. ;tf;ésao

(. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f / Date D

aytime Phone #

I |

A mnEm

CR2E034 (9/01)



