2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
DOCUMENT #  P02000000968 = Secretary of State

1. Enlity Name 03-20-2003 90139 038 ***150.00
ORIETTA SCHEKER, P.A,

Principal Place of Business Mailing Address
4001 HILLCREST DRIVE #305 4001 HILLCREST DRIVE #305
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021

e o sl L

S&' j iAp"Z‘C‘ Suite, Apt. #, etc. ($LLCHECK HERE IF MAKING CHANGES

City & Stat Cily & Stat 4. F b Applied For
: F/ yO/ljl,/w ﬂad F/ wuin 50302955 NotAppli::)abFe
Zl-p; 3 0d ( ﬂg-g—-—”‘ - 2_2_3,,0%\/_. r—g-oj—ng——ﬁ.—-— 6.-Cerlificate of Stalus Desired <~ [] - fg'g?ql’::gﬁonm -

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

e Lo f A S 2

SCHEKER, ORIETTA .
4001 HILLCREST DRIVE #305 sveet (s 0,50y lupboy s NaMeegtatge)

L el e ——

HOLLYWOOD FL 33021 78 e dresa F

THolYicoid  FLIEEOS

8. The above named entity submits this statement for the purpose of changing its registered office or registeret':i agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjered agent.
$IGNATURE %Y%'W 3//;/673

Signature, typed er printad name of regisjfred agsent and title if applicable. (NOTE: Registered Agent signaiuse reguired when reinstating) " DATE

FILE NOW!!! FEE IS $150.00
Q,— After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS 11. { ADDITIONS/CHANGES TO OFF!CEBS AND DIRECTORS IN 11

e PD " et e U/ AL G/ dwf A CTange FLAddition
NAME SCHEKER, ORIETTA HAME ‘L } ? < M M@

sreet aooress | 4001 HILLCREST DRIVE #305 STREET ADDRESS g AHP— < - .
emv-st-zie | HOLLYWOOD FL 33021 OITY-5T-2IP P bo)é W, 2 JZ/ )Vg( Lﬁ 5jﬁf/
TITLE [ petete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP [ CY-sT-2P N

TITLE [ Detete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2IP CITY-5T-2IF

TILE ] Detete TITLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZP

TITLE [ pe'ete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE O pelete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-718

12. | hereby 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 signatuse shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wil

dress, with allw
) r 771 A Y o
SIGNATURE: C)&&’/T Py A Y ‘M‘ %E

SIGNATURE AND TYPED OR PRINTEZ NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #
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CR2E034 (10/02)



