2000 UNIFORM BUSINESS REPORT (UBR) FILED

e, 2050 am

HORACIO H. SCHLAEN, M.D.. P.A. 01-18-2000 90063 042 ***150.00
Principal Place of Business Mailing Address
3540 N. 55TH AVENUE 3540 N. 55TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 330212342 suvustyd
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650130626 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8'75 Additionat
’ Fee Required
6. Name and Address of Cumrent Regmlered Agent 7. Name and Address of New Registered Agent
B . ., Name . — i e < o e
SCHLAEN- HORACIO H., M.D., PA. Street Address (P.O. Box Number is Not Acceptable)
3540 N. 55TH AVENUE
HOLLYWOOD FL 33021
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.

SIGNATURE

Signature, typed or printed name of registered agent and title o applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sf$orporancim is elltglbf tc]) sansfyc;ts Intangible N Fl:\.meNOV:.!! I‘;EE !§‘|$150.00 10. Election Campaign Financing $5.00 way 8o
ax ||ng rgqu rement and glects 1o da so. ' ter 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [ change [ Acdition
NAME SCHLAEN, HORACIO H. NAME
STREET ADDRESS | 3540 N. 55TH AVENUE STREET ADDRESS
CITY-ST-2IF HOLLYWOOD FL 33021 CITY- ST ZIP
TMLE D Delete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME 1 NAME -
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE | Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the infermati aRing dees not qualify for the exemption stated in Section 119.07{3)({i), Flarida Statutes. | further certify that the information
indicated on this report or supplgri: g ) p e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivef of]) £ h p thls repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(= ~ £ -9006 Y QFzes

0 TYPED dfP NAME NG DFFIC OR DIRECTOR Date Dayume Phong #

SIGNATURE: Sk

I /

CR2E034 {9/99)

A



