2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000090070 - Jan 25, 2001 8:00 am

1. Entity Name Secretary of State
AMY C. KOSCHES, M.D. P.A. 01-25-2001 90183 008 ***150.00

Principal Ptace of Busingss Mailing Address
1625 NE 45TH STREET 1825 NE 45TH STREET
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

il

IR

2. Principal Place of Business . Mailing Address s ”""m "l ""
bUTY Thwerkive o Ao 2,493[ Thwerhkive [oAD

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

209 A0 |

City & Sjate City & Sta 4. FE| Number Applied For
OfRT ARWpep Dﬁ'LE, /:j\ EIZT fﬂuoeﬁﬂ-”rl@"} FL L\Sm’ /0’%54608 Not Applicable

Zip3 3 30? éoﬁgz)ﬁa Q ap 3 330? %u}}g W A non 5. Certificate of Status Desired O ?g‘gg}lﬁ?;;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 7
KOSCHES, AMY C__ AMY C. HNoscHes

1825 NE 45TH STREET I W E G R RIS Bad — SuiTe 209

FT LAUDERDALE FL 33308

° Fort LAupero0slfé  FL|“%%5059

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.

AMY C. Hoseres MD gfﬁapﬂ /COSCJL.M SRES. l'/lé/b}

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. rfc L™NOTE: Registers® Agent signature required when reinstating) DATE
i ion is eligi i i !
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribyution. O Added to Fees
(See criteria on back} EI/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D, . [ Delete TITLE L Bichenge [T Addition
NavE KOSCHES, AMY C A Amy ¢ Hosc {*5‘3/2 J. St 209
sTReeT aporess | 1825 NE 45TH STREET STREET ADDRESS | 6 ‘1‘:99 Pow erlive [Koad-
orv-stze | FT LAUDERDALE FL 33308 arv-sezp | T Apwperigale, FL 23309
TITLE 1 Delete TITLE M Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- ST-2IP
TITLE ) O Delste TME [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TILE T T Ooese  f e - . - T I change [ Addition
NAME NAME
STRECT ADCRESS STREET ADDRESS
CITY-57-2IP ' CITY-8T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF . CITY- ST-2IP
TLE .': [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.87(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: \ [Co s hos Paes  Pny C. HoSc Hes Lo/ FS¥-229b2

SIGNATLﬁE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A=

CR2E034 {10/00)



