2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000004768 ~
1. Entty Name E— ! L_ E D

JULIE B. SCHWARTZBARD, M.D., P.A.
00FEB22 AMID: 26

Principal Place of Business Ma‘wling‘Address

e T S 1 &
SECRETARY OF STATE
562 NE 191ST ST. STE. 40 2999 NE 191ST ST. STE. 240 T;&JiLl(:AH;‘\ C3EE. FLORIDA
AYFNTIRA FL 33180 AVENTURA FL 331803115 sl d
Suite, Apt. #, el Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State "City & State 4 FElNumer —pe qane 186 Applied For
Not Applicable

Zp Country Zip ’ Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

GLASSEH' GENE K Street Address (P.O. Box Number is Not Acceptable}

2021 TYLER STREET

HOLLYWOQD FL 33020

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of ragisterad agent and utte If applicable (NOTE: Registerad Agent signature requirad whan reinstating) DATE
B et aa™ ™ |ty MAY 1,2000 Fee il bo $5s000 | "0 ESCUnCampan Francrg - $5.00 vy 5o
g ‘ ’ : Trust Fund Contribution. O Added 1o Fees
{See criteria on back) (8] Make Check Payable to Depariment of State
1. "~ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O delete TITLE [ change [ Addition
NAME SCHWARTZBARD, JULIE B M.D. NAME
STREET ADCRESS | 2009 NE 191ST STREET, SUITE 240 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Additicn
NAME NAME _
STREET ADDRESS STREET ADDRESS A0 1 SEas g -4
. CITY-ST-2Ip - - “f omv-szp “034"UB.-"DG:—[| 1099—“1:@2
TME O Delete T FEERLD T daition
NAME NAME
STREET ADDRESS STREET ADDRESS % \
CITY-ST-2P CITY - §T- 74P \,
e O oelete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
T [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empow .

SIGNATURE: Sﬁ&‘w S e
SIGNATURE Wu OR PRINTED NAME, 0!

\ s 210 - 00 30S- 333 -36iy

NG #FFICER OR DIRECTOR Date Daytime Phone #

Q28797¢

CR2E034 (9/99)



