2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000060198

1. Entity Name

ROGER H. FISCHEL, D.C., P.A.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90181 037 ***150.00

Principal Place of Business Mailing Address

553 EAST SAMPLE RD ’
POMPAND BEACH m

553 EAST SAMPLE RD
POMPANC BEACH FL 330644425

vguovald

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I
! 1
1

City & State oo, _ e . . City & Stale 4, FE! Number y Applied For
\ - ) — - 650602785 - "| Mot Applicable
4 t 2 Gunt it
gg é Country P Country 5. Certificate of Status Desired O $8.75 Additionat
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2625

r—

Street Address (P.0. Box Number is Not Acceptable)

City

FL |

o

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

SIGNATURE

Signalturs, typed or printed name of ragistered agant and title if applicable.

(NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o ‘

Tax ﬁtir\gl; requlrementgar\d elacts t;y doso. o After MAY 1, 2000 Fee will be $550.00 e EE::‘ESn%Eg:nTﬂgtTuEg?nmng fdsd.ggoh’ni?ésa °

(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECI@RS IN 11 _
TE PO [ Deete TALE O i @ZChange G padiion | @
N FISCHEL, ROGER H e % ' Lg&‘&o Yyl R
SWECTADDRESS | 2301 W. SAMPLE ROAD, BLDG. 2, SUITE 10-A STRELT ADDRESS §' / 2
erv-sT2P | POMPANO BEACH FL 33073 crre-s1-2P ’ a
Tme ST : [ Dalete TILE AT 0] Addition | G
e FISCHEL, CAROLYN M. e s KN\
STHEET ADDRESS | 2301 W SAMPLE ROAD, BLDG. 2, SUITE 10-A staeet oomess | = ~§ K g f 4,
Grestie | POMPANO BEACH FL 33073 e © RYAQN Gl 3306
TIMLE {J Delete 1ITLE , [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-5T-21P i
TME . L1 velete THTLE | 3 Change [ Addition
NAME i NAME '
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY- ST-21P
TITLE ] pelste TITLE [] Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 L ] Delets TITLE _ e [} Change  [J Addition |
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CiTY-ST-21P CITY-ST-21P

13. | hereby certify that the infarmation supplied with

indicated cn this report or supplemental report is true and accurate and tha
ustee empowered 1o execute this rep
o5, with all othkr like empow

of the corporation or the receiver §
changed, or on an attachment wi

.SIGNATURE:

v.-i}ii Hara’sof

N

this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under cath; that | am an officer or director
hagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A~

SIGNATURE ANDTYPED OR PHINTED NAME OF SIGNING Of

FFICER OR DIRECTOR Date Daytre Phone # f

L2168 90 !




