™,

FOR PROFIT-CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 20037 001 ***150.00

DOCUMENT # £948 000060354

1. Emity Name

Nawcy R. ScHLEgper ,MD, PA

DO NOT WRITE IN THIS SPACE

BO05$AG0

2. Principal Place of Business

1369 METRO PKWY

3. Mailing Address

pPo.Box 1513

Suite, Apt. £, alc.

STe 4ao

Suite, Apt. 4. alc.

DO NOT WRITE iN THIS SPACE

City & Sate City & State 4. FEI Number Anplied For
Folr AVE S Fl- FOAT MYEﬁS Fu bs—og 0 4 34.3 Not Applicabie
?39 12 CO{SWS épsq 1 l cmﬁ% 5. Certficate of Stalus Desired a fi‘gigfgé“""a'
. - - — - 7. Name and Address of Current Registerad Agent
Name

DO NOT WRITE
IN THIS SPACE

KusHNER , NANcY R.
Streel Address (PO, Bﬁx Number is Not Acce lal¥c3)
el Fo A

o, 34

1Y FoeT mMYees

FL IZi|)C30de a

8. The above named entity submits this statement for the purpose of Changing its registered office or registered agent. or both. n the State of Florida,
I

SIGNATUIRE

Slgnaure. typad or pristed name of rgistirad anent and tids §applcable,

(NGTE- Regisered Agert signature raquirsd whan renstating)

DATE

9. This corporation is eligible to satisfy is Intangible
Tax filing requirement and elects to do so.

January 1-May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR 15.§61.25

10. Flection Campaign Financing
Trust Fund Contribwtion.

$5.00 May Be
Added tc Fees

(See criteria on back) o Make Check Payable to Department of State -
1", OFFICERS AND DIRECTORS
113 PD WIE
HAME Kusuner , N ANCY R. NAMIE
et A0Ress | (B Al PONDEROSA WA STREET ABDRESS
CITY.s7-11P FofT MVERS . Fr. 2G0T CITY-ST-2IP
TIE i e
HAME MAME
STREET ADDRESS STREET ADDRESS
QT 5T CITY-ST-21P
e WiLE
HANIE . o R .
STREET ADDRLSS - B STREE] ADORESS
Gt ST 1P QY. 5T-7P DO NOT WR“TE
1t WIEE I]N TH“S SPACE
HAME NAME
SIRLET ADDRESS STREET ADDRESS
G ST 2p CITY.ST- 71
e TILE
NAME NAME
STREET ADDRESS STREFT ADDRESS
Gvse | CITY -$7-21P
g T
HAME NAME
STREET AODRESS STREET ADDRESS
RIS CiTY-ST- P

13. 1 hereby ceify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes, | further centily that the information
indicated on this epart or supplemental Teport is true and accurate and 1hat my signature shall have the same iegal effect as if macle under oath; that | am an officer or director
of the corporation or Lhe receiver or lrusies empowerad 10 execute this repor as required by Chapter 607, Floridla Statules; and that my name appears in Bleck 11 oronan

atiachmen with an address, with all other like empowered.

SIGNATURE. )]

rd

NANCY R, Sciepel MD

3fiflon. A 76T-2057

SIGNATURE AiD TYPED OR PRINTED NAME. OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CRZEQ34B (12/01)



