2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  msseursasc. |
P1300005% 33 b

ELIZABETH N. SCHEIBER, D.P.M., P.A.

| 1. Entty Name

/]

Principal Place of Business

6621 NW 23rd WAY
BOCA RATON, FL 33496

Maiiing Adcress

6621 NW 23rd WAY
BOCA RATON, FL 33496

e

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90195 001 ***150.00

2, Prnopal Place of Business 3. Mailing Adgress

Suite Apt.#_ elc Suwle. Apt. A, gic.

DO NOT WF?ITE IN THIS SPACE

Cry & State Cily & State 4. FEI Number , ¥ Appiea For
| 65-0432911 TR—.
z Countr 2 Countr : ;
» Y P 4 5. Cenficale of Status Desved, [ $8-75 Additonal
B Fee Required
"*TTTT ~'- 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name '

SCHEIBER, ELIZABETH N
6621 NW 23rd WAY
BOCA RATON, FL 33496

|

Street Address (PO Rox Number 1s Not Acceptat

!

SIGNATURE

. City l Zip Coge
- ] . FL
8. The apove named enity SUDMItS tNis statement for the purpose of changing its registerad office or regisiered agent. or bcin. in the State of Fforida !
. ! ;
| i
5 |
Sgratoe yoes o o nied marme of regisleed agenl ang e .l au:a«:a:‘_e tHOTE Regsterec Agenl signalure -egured sten “ensianrg) . £ _ ___E_‘_”‘E__: e — R
9. This corporaion 1§ elig bie io satisly s Intangible FILE NV FES IS $150.00 . ‘
e iy 10. Election Campaign Financin
Aftzr MAY 1, 2000 Fee will'ba $550.00 9 e $5.00 way Be

Tax tiing requuement and iects 1o de so.
{See criena on back)

6:¢

Maks Chack Payable to Department of State

Trust Fund Conlributrc;n. O Added to Fees
T

11, QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D . O talee
SCHEIBER, ELIZABETH N

: 2650 S MILITARY TRAIL SUITE 9
U | _WEST _PALM BEACH, FL 33415

TILE

NAME

STAZET ADDRESS
CITY-57-21F

o K] Crange

6621 NW 23rd WAY :
BOCA RATON, FL 33496

[ Azcwen |

03 petete

TTrestge

g
NAM:‘.

STREET ADDRESS
Grv-sT1-21P

! (3 Crange

[ Acciror

(7 Detere

TITLE

NAME

STREET AGORESS
CITY-ST-2

[ Cnange

= ) [3 Detere

‘e
IETADLRISS

Trest.ne

TITLE

NAME

STREET ADDRESS
Ly 51-7P

Otrarze O Asdien

- — O tetete

TITLE
NAME
[T LI R &S
STREET'ADDRESS °|”
LI e

" O crange

O Azation

. - - L
. LA

P N Y

AR/

A

NAME
STREET ADDRESS

Cimy-s1-21P

e L. - — o embe o e [T Crange - —[F] Action

1

. Lheredy certdy that the information supplied with this filing does not guatly for the exemption stated i

-r}ducalec on tris report or supplemental repert is true and accurate and that my signature shalf have
Of the corperalion or the recewver or lustee empowered lo execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12

€hangeo. or on an anachment with an address, with all pther ike empowered

n Section 119 07(3)(i). Florida Statutes. | furiher certify that the mformation
the same legal effect as if made under 0aih. that | am an ofi.cer o direclor

HGNATURE: £ovefR A < fon

S/ add

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

oy |

Dagtre Prong a




