2001 UNIFORM BU SINESS REPORT {(UBR)

DOCUMENT # P9500( s0601 98

1. Entity Name

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

Principal Place of Business

553 EAST SAMPLE RD
POMPANG BEACH FL 33061

Mailing Address

553 EAST SAMPLE RD
POMPANO BEACH FL 33061

2, Principal Place of Business

3. Malling Address

Su'te. Apt. #, cte.

Suite, Apt. #, etc.

FILED

Vit e

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90069 004 ***150.00

AV

DO NOT WRITE IN THIS SPACE

I

City & State

City & State

4. FEI Number 65'0602785

Apolied For

pNot Applicable

j ; Countr Zi Count it
Z‘}% D é HL ! ’\g 3 @é ouy 5. Cerificate of Status Desired [l $8.75 Additional
- . ATH 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 32301-2525

Street Address (P

G, Box Mumber is Not Acceptable)

City Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Synature, iypeo of prined name of registerec agent and e it anp cap ¢ (NOTL Regismaras Agant sgnature required wran reinskatng) OAIE
9. Thi ion is eligib inlfy its ¢ i FHE NOWHT FEE 13 $150.01 ) — .
his corporation is eligivie to satisly its intangible FHE NOWIT FE ES.,ﬁ:iﬁ{}\ C‘i'J 10. Election Campaign Financing $5.00 May 3o
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be §550.00 N U

CR2E034 (10/00)

(See criteria on back) 0l ifiake Check Payadla To Departiment of State Frust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS ANO DIRECTORS IN 1 }
TITLE PD [ Dekele TILE Ol charge [ Addiicn ¢
HAME FISCHEL, ROGER H HAME
STREET 40C0RESS | 553 E SAMPLE RD STREET ADDRESS
CITYy-57-212 POMPANC BEACH FL 33064 ciry-57-2p
TITLE ST [ Detete TITLE ] Charge [ Adeticn
HAKE FISCHEL, CAROLYN M. MEME
STRET ADRRESS | 6553 E SAMPLE RD STREET A0DRESS
orv-s-z2 | POMPANO BEACH FL 33064 G-t zp
1L [ peete TITLE (I Charge [ Adciien |
NAME MMz !
STREET ACDRESS SYREET ATDRESS
CITY-§7-71° CITY-57-2P
TLE ] Deiete TILE ] charge [ Acditior
NAME NAME
$TREZT ABDRESS STREET AZDRESS
CiTy-S7-21p CITY-Si- 2P
s ] Deiste TITLE [dCrangz [ Adien
NAME NANIE :
STREET ACDRESS STRCET AQDRESS
GITY-S7-7IP CITY-S7-7IP
s [ Detete TITLE ] Crange [ Additen ;
MARE HAME
STREET ADDRESS STREZT ADDRESS
CITY-Sr-2p ClY-§7-212 |

13. | heredy cortity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effgct as if made urder oath: that 1 am an officer or director
of the corporation or the receiver ustee empowered 10 exgcute this report as re

changed, or on an aitagfiment wi tr addre;s\\fﬂ&h ali ot

like empowereg.

N2

\_)Q.Q \4 <

Che
oS Lipo|

C{i&fﬁ by Yhapter 807 Klorida Spafutes; and {hat my hame appears in Bock ﬁ or Blgek 12 i

'QIGNATURE ANU‘!PED on Pﬁlhh:En NAME OF SIGNING OFFICER OR DIRECTOR

Datc

7 sz

Dyt e Fhore ¥




