2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 05553

1. Entity Name

STEVEN J. BIANBACH, M.D. P.A.

Principal Place of Business

GfO STEVEN J. BIRNBACH M.0.
9980 CENTRAL PARK BLVD. NORTH SUITE 312
BOCA RATON FL 33428

Mailing Address

C/O STEVEN J. BIRNBACH M.D.
9980 CENTRAL PARK BLVD. NORTH SUITE 312
BOCA RATON FL 33428-1704

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 08, 2000 8:00 am
Secretary of State

(03-08-2000 90030 023 ***150.00

LA SRR YN

NG ERRERINY

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FE| Number 65 0 Applied For
) 13?246 Not Applicable
Zi t Zi t it
e Country ® Country 5. Certificate of Status Desired O ?ese.gesq Iﬁrd::;tlonal
- 8-Name and Address of Current-Registered:-Agent —_ .. — -sejme =™ = ~—7. Name and Address of New Registered Agent~——"—-" - -
Name

B|RNBACH. STEVEN J. MD. . Street Address (P.O. Box Number is Not Acceptable)

9980 CENTRAL PARK BLVD. NORTH $-312

BOCA RATON FL 33428

City FL Zin Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of regisiered agenl and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150,00 . S )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 'I?E;tIszncciaé";atlr?;ui;:ncmg fg;%qoh;i‘ésae
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME pP . ’ [ elete TITLE [ Change [ Addition
NANE BIRNBACH, STEVEN J. NAME
sTREET ADDRESS | 9880 CENTRAL PARK BLVD. STREET ADDRESS
CITY-37-2iP BOCA RATON FL CITY-8T-21P
TLE secy/Treas 01 Delete e [ Change [ Addition
NAME pavid 1- Lu‘f,eff‘,f,‘h J NAME
STREET ADDRESS 77 f0 Cefo f pqy[c FSf 4 STREET ADDRESS
GITY-51-2IP cx Mafen FL CITY-57-2IP
~TITLE Bt T T TE T O Celete TmE [ cChange [ Addition

NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2¢P CITY-5T-2P
TILE ] paiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further gertify thal the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same lega! effect as if made under oath, that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /-
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