2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L51589 FILED
1. Entity Name Voo ‘ Feb 29, 2000 8:00 am
JULIAN ABICH, M.D. INC. Secretary of State
02-29-2000 90241 010 ***150.00
Principal Place of Business Mailing Address
7800 N UNWVERSITY DR 7800 N UNIVERSITY DR
SUITE 102 SUITE 102
TAMARAG FL 3331 TAMARAG FL 33321-2127 - - =
us us
> v AT N GRMEARAR R
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FE! Number 650 Applied For
171626 Not Applicable
Zp Country Zp Country 5. Certificate of Status Désired A $8'75 Addiﬁonai
N . Fee Required
6. Name and Address of Current Registered Agent - '7.-Name and Address of New Registered Agent
Narme
ABICH, JULIAN i
i’ Street Address (P.O. Box Number is Not Acceptable)
7800 N UNIVERISTY ' ST T
SUITE 102
TAMARAC FL 33321 : ,
City FL Zip Code

8. The above named entity sulbmits this staternent for the purpose of changing its registared 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: Registared Agent signature required when renstating) DATE
s dovdasa ™ | torMaY 12000 Fe wilne $s000 | " Cecien Camesior Frarcrg - $5.00 v se
g re - ’ . Trust Fund Contributicn, | Added to Fees
{See critera on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [71 Delete THLE [Jchange  [] Addition
NAME ABICH, JULIAN NAME
stReer apoaess | 6931 NW 615T AVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-ST-ZIP
TILE S [ peete TITLE [ change [ Addition
NAME ABICH, TERESA NAME
sTreet anoRESs | 6931 NW 61ST AVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-7IP
TITLE b I oo Cloelete ~ 7@ e -l ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
I gme-stzwe CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Celete TILE [C] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an addre g e-empgowered.
- 2 — 2~ 3000
SIGNATURE: :
SIGH Date Daytime Phone #

CR2E034 (9/99)



