2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 51589

FILED

Jan 31, 2002 8:00 am

Secretary of State

JULIAN ABICH, M.D. INC. o 01-31-2002 90023 012 ***150.00
Principal Place of Business Mailing Address
7800 N UNIVERSITY DR 7800 N UNIVERSITY DR _ ]
SUITE 102 - SUHTE 102 &Dlu% V)
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
T e e o - T T 65—0171626 | " |Not Appiicable
Zp Couniry “p Gouniry 5. Cerlificate of Status Desired a $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABICH, JULIAN Street Address (P.O. Box Number is Not Accepiable)
7800 N UNIVERISTY
SUITE 102
TAMARAC FL 33321 City FL | ZpCoce
_/‘—_—_——-'—'—-—;

8. The above named entit bmits this statement for the purpose of changing T

SIGNATURE &{_‘\

istered office or registered agent, or both, in the State of Florida.

Signature, l‘ed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is e%ible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
: o . Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:zzzlgzr%aggﬂr?;uﬁg:nCIng fdsd.gj?ohli?;sae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE A [ Change (] Addition
NAME ABICH, JULIAN NAve
STREET ADDRESS | 6931 NW §1ST AVE STREET ADDRESS
orv-st2¢ | CORAL SPRINGS FL CITY-$T-2IP
TITLE S [ Delete TILE O Change [ Addition
HAME ABICH, TERESA NAME
STREET ADDRESS 6931 Nw 613"‘ AVE STREET ADDRESS
CITY-ST-71P CORAL SPRINGS FL CITY-ST-ZiP L
TNLE - [ Datete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21°
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClY-ST-21P
TITLE O Detete TITLE [Fchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-ZIP
TITLE 7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is bry
of the corporation or the receiver ar trustee g ered 1o exscute this repol
changed, or on an atachment with an a 58, with all other like empowered.

AR N S S T

SIGNATURE: 3(&3 N PRI el

SIGNATURE RMD TYPED OR PRINTED NAME OF SIGNING OFFICER

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

TLLAN _HB1dd D @) sy

Data Daytime Phona #

PR

b1

CR2E034 (9/01)



