FILED

SIGNATURE: R

2002 UNIFORM BUSINESS REPORT (UBR) ] }
Sgp 17,2002 8:00 am
1. Entity Name 3 ate »
_17- ke ok 3k <
HINDA M. GREENE, D.O., P.A. ) 09-17-2002 90107 027 ***550.00
Principal Place of Busingss Mailing Address
1040 BAYVIEW DR, #320 1040 BAYVIEW DR.. #320 ot f
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address ”II”IH ”| ||”| ""I "”l Imﬂlm |m} m”mmml m" "H III‘
Suite, Apt. #, efc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number w 3308 Applied For
58 259 Not Applicable
® Country P Country 5. Certificate of Status Desired O $3‘75 A_ddttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ITZER, CHARLES E
SCHWEITZER, Streel Address (P.Q. Box Number is Not Acceptable)
1040 BAYVIEW DR., #320
FT. LiAUDERDALE FL 33304
~ ' City FL pr Code
8. The abbven mits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obTigatio sof r
2R ' / 9 l i 02—
giﬁdW&. (NOTE: Registered Agent signature reguired when remnstating) pAtE [}
9. This corporation is efiginle to satisfy its Intangible | FILE NOW!! FEE IS $550.00 16. Electi ian Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. Trﬁg;'g:r%ag;iﬁguﬁ?:mng fj-:;gj?ohggfe
{See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE P o O Delete TITLE '-QChange [ Addition g
NAME GREENE, HINDA M NAME =
streer anoress | 207 NE LAKE VIE DR STREET ADORESS | Y O\ pJ o Lokenewr Ve . §
crv-st-ze | SEBRING FL 33870 CITY-ST-2P a0
i
TITLE T 3 Delete TITLE Jchange [ Addition | &
NAME SCHWEITZER, CHARLES E NAME
SIReET ADDRESS | 1040 BAYVIEW DR #320 STREET ADDRESS
cm=st-2p | FORT_LAUDERDALE FL 33304 OITY-st-2IP
TME ' O pelete THLE i i " [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITy-81-2IP
TITLE 3 Detets TTLE [JGhange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e T petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supgtemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that am an officer or director
of the carporation or the receifer or lrustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerf with an agdress, with all other tike empowered. ]
e ¥ cf,- - -1 e T ad (Y.
WATTUXNE REQUIBED i[ifor g5y 210-lcGh

5IG‘ATURE AND TYPED CR FRWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #



