—_—

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P95000060198

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

Principa! Flace of Business

553 EAST SAMPLE RD
POMPANO BEACH FL 33064

Mailing Address

553 EAST SAMPLE RD
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Malling Address

‘Suite, Apt. 4, etc.

Suite, Apt, #, otc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90291 021 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 0602 ' Applied For
785 Not Applicable
Zi 1 i c it
s Couniry “p ountry 5. Certificate of Status Desired [} $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

CORPORATION SERVICE COMPANY
|~ 1201.HAYS.STREET... .
TALLAHASSEE FL 32301-2525

e —

Name

Sireet Address (P.Q. Box Number is Not Acceptable)

B e Ll o o SR RS

City

FL Zip Cede

ol

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.

Tax filing requirernent and elects to do so.

SIGNATURE
Stgnatute, yced or printed name of registered agant and tile if applicable, {NOTE: Registersd Agent signature required when reingtating} DATE
™ Ji
9. This cofporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
| 10. Election Campaign Financin
After May 1, 2002 Fee will be $550.00 pelg g $5.00 may B

Trust Fund Contribution, O Added 1o Fees

(See criteria on back) O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O oetete TITLE [JCharge [ Addition
HAME FISCHEL, ROGER H NAME
srreer aonress |553 E SAMPLE RD STREET ADDAESS
anv-si-ze - |POMPANO BEACH FL 33064 CITY-5T-7)P
TITLE ST O deleta TIMLE [J Change [ Addition
NAME FISCHEL, CAROLYN M. NAME
STREET ADDRESS |553 E SAMPLE RD STAEET ADDRESS
crv-s1-7p - |POMPANO BEACH FL 33064 CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
[ I e [ Yy ey CEeewegimmeNm e m e s e o o L
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2P CITY-ST-2P
TITLE [J Delete TTLE {1 Change {7 Acdition
NAME : NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2P CITY-ST-2IP
TME ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-§T-2IP CITY-5T-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect|
indicated on this report or supplemental report is true an
of the corporation or the reg@ver or irfish
changed, or on an attachrf

ed. n

acgurate and #yat my signature shzll have the same legal effect as if made under oath: that | am an officer or director
ort as required by Chapter 607, Florida ?tes; and that my name appears in Biock

Iy

lon 119.07(3)(i), Florida Statutes. | further certify that the information

i

Daytime Phens #

lsc}fgSQ

£Oras LD

AW

CR2E034 {9/01)



