'

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # P93000000305

1. Entity Name

CSABA BARNABAS NEUSCH, M.D., P.A.

ecretary of State

04-21-2003 91049 019 ***150.00

Principal Place of Business
40 NW. 4TH STREET

SUITE 411
PLANTATION FL 33317

Maifling Address

2273 S.E. 9TH STREET
POMPANO BEACH FL 33062
us

AR

2. Principal Place of Business 3. Mailing Address

4100 South Hospital dr.

Suite, Apt. #, eic. Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stat N City & S 3 Applied F

vesae plantation, FL Iy & Siate & FEINumber - 650378269 o

Zip Count Zi Country iR - R
" 3%_?) l_‘[__ ) oy _u_5ﬂ__ e | e | 8= Cortficateof Status® Deauredﬂ——Eiﬁ-—ﬁ?e gesq.ﬁ?éghma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WACHS, JEFFREY §
1177 St THIRD AVENUE

Street Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316

City

Zip Code

FL

| stanaTuRE

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. 1| am familiar with, and accept

the obligations of registered agent.

-

Signature, typed or printed narme of registered egent and title if applicabla.

(NOTE: Registerad Agant signalura raguired when reinstating)

DATE

.

) * FILE NOW!! FEE IS $150.00
N After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J—ﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delete THTLE [CJChange L] Addition
NAME NEUSCH, CSABA B HAME
sTREET ADoRess | 2273 SE 9TH STREET STREET ADDRESS
crv-st-zr | POMPANG BEACH FL 33062 CITY-ST-2IF
me [ Delete TILE [ Change [ Adgition
NAME NAME
STREEY ADDRESS STREET ADDAESS
OTY-ST-AP_ e ..CITy- ST 21e- . - P ——
TITLE 3 Celete TITLE (O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST: 2P CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21p CITY-5T-2IP
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does/not qualify for the exemption stat,
indicated on this report or supplementat report is true
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE:

ith all other ke empowered.

@'in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall lfave the same legal eflect as if made under cath; that | am an officer or director
ed 10 exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(asu)

4/I8/03 5%1 - 8706

SIGNATURE AND wpet OR PﬁlmyME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY 2291810

CR2E034 (10/02)



