2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P94000001437

1. Entity Name

MICHAEL HENICK, M.D., P.A.

Principal Place of Busine
HARGATE-FE-39089— <9
A

2378 Boyaca
Bocy Ra‘(‘oZTFA 33933

Mailing Address "——"—_—"‘-'—"
a-pmsro— | Aoldress C41"ye
MARGATEPE-33063" ¢
22378 BeyacaAve.
Boca Rafon FLu 33933

2. Principal Place of Business

2A237% Bevaca Ave.

3. Mailing Address

Suite, Apt. #,etc.  / j

Suite, Apt. #, elc.

FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90142 013 ***150.00

I

Il

91186920

I

|

DC NOT WRITE IN THIS SPACE

UG

ity & State City & State 4. FEI Number 5-04 Applied For
éocq Rq'fa"’, FL 6 65121 Not Applicable
Couniry Zip Country 0 $8.75 Additionat

33923 | Usa

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

~7."Name and Address of New Ragistered Agent

HENICK, MICHAEL

A422-BANKS-RE— Acfolress < 4

MARGATE L 33063
AA3I T BC‘}"?@% Ai’en Cffec -f/
Boca Raten, FL._R3Y33 #lilRRece

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE /}’)OUC\»Q&J M

2 ;M‘D.

ooy

Sﬁ;nature. typed or printed name of registered agant and title it appliz{ahla

(NCTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax filingp requiremenlgand elects tfc;ydo s0. ¢ After MAY 1, 2001 Fee will be $550.00 10. E:l‘j‘;'gzr%agg;;?;u';g:”c'”9 fgj -33:223;59
(See criteria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D TIMLE |D . Change [ Addition

e HENICK, MICHAEL Address ¢f,q,.5e_, N Henck, Michaef

STREET ADRESS | 2235 W HILLSBORO BLVD. on STREET A00RESS | 20,3 7% Beyaca Ave.

on-sT2P | DEERFIELD BEACH FL 3344 e o520 | Beca Refen, FL-33Y23

TITLE J Delete TILE [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

" TiiE -t ™ Oele e - o [ Change  J°Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-Z0P

TITLE O delete TIMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ Delete TITLE [1Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on tris report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation: or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other {ike empowared.

SIGNATURE:

. J'Mﬂ

1haler

(SE1.)45 7- 6780

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytima Phona #

0126801

CR2E034 (10/00)



