2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG2000005038

1. Enlity Name

BARBARA HENICK BACHOW, M.D., P.A.

Mailing Address

1979 W. HILLSBORO BLVD.
SUITE 3
DEERFIELD BEACH FL 334421844

Principal Place of Business

1979 W. HILLSBORO BLVD.
SUITE 3
DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

GELBER & COMPANY

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90183 011 ***150.00

IR R AT

DO NOT WRITE IN THIS SPAGE

I

City & State ™ [] 4. FEI Number 65 03 Applied For
2 das L iAML FL 33169 71938 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese'g?q L»:i\gﬂﬂonal
6. Name and Address of Current Registered Agent " *77.”Name and Address of New Registered Agent
Name
BARBARA H. BACHOW

STEVEN A. SCIARRETTA, P.A. 3 S B Nombe: o Mot Aaenan)

2300 GLADES RD 1846 R HTELYBORS” BEERY 43

SUITE 302-E _

BOCA RATON FL 33431

“SEERFIELD BEACH

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

Bresi

el d

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is gligible to salisfy its Intangible
Tax filing reguirement and elacts to do so.
{See criteria on back) il

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TITLE PVST O petete TME []change [ Addition
NAME BACHOW, BARBARA H NAME

sTreeTADORESS | 1979 W. HILLSBORO BLYD. SUITE 3 STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 33442 Ciy-s1-2IP

TITLE [ parete TLE {3 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2IP

TINLE - - [ Defele TITLE -~ [Jchange  [3J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Deleta TITLE [J change [ Addition
NAME HHME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [] Deete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatio
changed, cron a

other like gmpowereg.

A
SIGNATURE:

an address, withya

e receiver or trustee empowered (o execute this report as required by Chapter 607, FloridasStaty

Block 12 it

P

rtes; and that my name appears in Gack 11

as
o

CR2E034 (9/99)



