2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000043925 FILED

FRED | EHRENSTEIN, M.D., P.A Secretary of State

02-29-2000 90101 008 ***150.00

usiness

ipal Place of B
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1. Enty Name Feb 29, 2000 8:00 am

LTI T e e reatiice S At e A %
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—05981&) Not Applicable
i Co i Count iti
T le:'J:’:‘I—--"»:"‘: = --UQ'E'[—Z_-% £ Sy L«;;lek-,_—_—_ e ﬁ-,ffi]_rg_-_ v e -| 8. Certificate of Status Desired | ?8'75 Additional
= — = = Rl ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narmre
EHHENSTElN' FRED | M.D. Sireet Address (P.O. Box Number is Not Accepiable}
1110 SOUTHLAKE DRIVE
HOLLYWOOD FL 33019
City F L Zip Code
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.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. {NOTE' Registered Agent signature raquired when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election CampaignFinaaging; $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conmtﬁﬂgnm 40 Added to Fees
(See criteria on back) O Make Check Payable to Department of State o P
11, ' QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS .&ND DIRECTORS IN 11
TLE PSTD 3 Delete TITLE [ change  [] Adaition
NAME EHRENSTEN, FRED | M.D. NAME
streer ADDRESS | 1110 SOUTH SOQUTHLAKE DRIVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-5T-2IP
TILE [ elete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P |~ £ ol L —emw e st eme o RDMESLDRLT o it -
TITLE N [ Delete TITLE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TLE [ pelete TITLE JChange  [] Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-87-2IP \ CITY-ST-ZIP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
e 1 Defete e [l Change £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

13. | hereby cartify that the information supplied with this filing doss net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on.this report or supplet is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on arf: s, with all other like empowered.

{

VS TS0 sz end™ )l fn M) KA-3053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR [ Oaytime Phona #

SIGNATUR

CR2E034 {9/99)



