2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000016295 Feb 21, 2001 8:00 am

1. Entity Name
R. SCHWIMVER & S. BERLINER, MD., P.A Sgg{ggiz;%; gigf?oge

Principal Place of Business Mailing Address
951 NW. 13TH 3T. 951 N.W. 13TH ST,
SUITE SE SUITE 5E
BOCA RATON FL 33485 BOCA RATON FL 33486
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERLINER, STEVEN ‘
’ Street Addass (P.C, Box Number is Nal Acceptable)
951 NW. 13TH ST. S AR PN 2fed

SUITE S
BOCA RATON FL 33486 Suite 303 |
/ / 1 "Nelray Beds FL | *3%4ygd

r the purpose of changing its registered office or registereU‘a‘éent. or both, in the State of Florida.

8. The above named entity submj

SIGNATURE Y

ﬁ\gnat%d or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 1 i o
o ) - 0. Election Campaign Financin
Tax fiiing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Tt P Combetion, ° O f?d-gqo"ggfa
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS o ¥ ADDITIONS/CHANGES TC OFFICERS AND DIFH?_CTORS IN 11
TILE D Delets CTmE /‘- Jrange [ Addition
NAME SCHWIMMER, ROBERT D NAME ”
sTReeT ADDRESS | 951 N.W. 13TH ST., SUITE 5E STREET ADDRESS
CIY-S7-2IP BOCA RATON FL 33486 CITY-ST-2IP
e D I Detete THLE [+] Xchange 1 Additon
NAME BERLINER, STEVEN W. N
sTREET ADcRESS | @59 NW 13TH ST, SUITE 5E STREET AGDRESS
CITY-$1-2IP BOCA RATON FL CITY-ST-2IP
mEe T T - Cloetete B me — | -7 ° ~ 7 " [Ochange  [J Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE [ pelste TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1IP CITY-ST-2P
TILE [ Dealete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P j cmv-sr-ze

13. | hereby certily that the information supptied with
indicated on this report or supplemental repori#
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

q does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that gny name appears in Block 11 or 8lock 12 if

l//a ol Bl 498 280

D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE: X~

CR2E034 (10/00)



